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BIOLOGIC REACTIONS OF ARSPHENAMIN 


IV. THE EFFECT OF LARGE DOSES ON THE 
COAGULABILITY OF THE BLOOD * 


JEAN OLIVER ano ETHEL DOUGLAS 
SAN FRANCISCO 


If an animal is killed by the injection of a large dose of disodium 
arsphenamin and the blood is drawn soon after death from the vena 
cava, it will be found that the red cells have been agglutinated and that 
the plasma no longer coagulates.'. The present paper is an experimental 
study of the factors responsible for the latter phenomenon. Shortly 
after this work was begun, Flandin and Tzanck? called attention to 
the incoagulability of the blood under such conditions, and from certain 
experiments came to the conclusion that the lack of coagulation was 
due to the action of the arsphenamin on thrombin or its precursors. 


METHODS 


For the experiments in which coagulation was studied in vitro we 
have used almost exclusively the methods described by Bordet* and 
his pupils* for the preparation of the various reagents. For this 
reason we have used Bordet’s terminology. The details of these 
methods are as follows: 

Oxalated Plasma.—Rabbit blood was used throughout the experi- 
ments. A rabbit was anesthetized, the abdomen opened and a large 
paraffined cannula placed in the aorta. The blood was drawn into 
paraffined vessels containing sufficient 2 per cent. sodium oxalate to 
make the final concentration in the drawn blood 1:1,000. The blood 
was thoroughly centrifuged and the plasma drawn off. 


*From the Department of Pathology of the Medical School of Leland 
Stanford Junior University. 

*This investigation has been made with the assistance of a grant from 
the Committee on Therapeutic Research, Council on Pharmacy and Chemistry, 
American Medical Association. 

1. Oliver, J., and Yamada, S. S.: J. Pharmacol. & Exper. Therap. 19: 393, 
1922. 

2. Flandin, C., and Tzanck, A.: Compt. rend. Soc. de biol. 84:117, 1921. 

3. Bordet, J., and Delange, L.: Ann. de I’Inst. Pasteur 26:657, 737, 1912. 

4. Gratia, A.: Ann. de I’Inst. Pasteuws 25:513, 1921. 
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Di-oxalate Plasma.—This fluid serves as a reagent for thrombin, 
replacing unstable fibrinogen solutions. It consists of a 1: 1,000 oxalate 
plasma diluted with 4 volumes of 0.9 per cent. sodium chlorid solution 
containing 2: 1,000 sodium oxalate. The addition of any calcium con- 
tained in the other reagents of the experiments is insufficient to recal- 
cify this plasma so that coagulation of it may be regarded as due 
to added thrombin. 

Thrombin.—For certain experiments thrombin was used. This 
was prepared by Howell’s method.® Beef blood was defibrinated and 
the strings of fibrin washed free of hemoglobin in cold water. The 
mass was squeezed dry, minced and extracted in 8 per cent. sodium 
chlorid solution for 48 hours in the icebox. The extract was then 
dialized to about 1 per cent. sodium chlorid content, filtered and por- 
tions of 2 c.c. evaporated to dryness in watch crystals by an electric 
fan. In the dry form it may be kept for months in a desiccator. 

“Calcium-Saline Solution.’—For purposes of recalcification in 
certain experiments, this solution was used. It consists of a 0.9 per cent. 
sodium chlorid solution containing 0.35 gm. calcium chlorid per 1,000 
c.c. Four volumes of this fluid are ample to recalcify plasma oxalated 
to 1: 1,000. 

Serozyme.—Rabbit blood was drawn in sodium oxalate in the usual 
manner, centrifuged vigorously so as to remove as nearly as possible 
all cells, and then recalcified with four volumes of “calcium-saline solu- 
tion.” The weak clot which formed was defibrinated and the clear 
fluid kept over night to allow the thrombin which had formed after 
recalcification to deteriorate. Such a serum contains a large amount 
of serozyme and no free thrombin. On the addition of cytozyme, 
abundant thrombin is formed. 

Cytozyme.—Guinea-pig or rabbit lungs, which had been washed in 
0.9 per cent. salt solution until the greater part of the blood was 
removed, were minced and ground in a mortar with sand. Nine tenths 
per cent. sodium chlorid was added in excess and the grinding continued 
until a deeply turbid fluid was obtained. This was centrifuged until all 
visible particles were removed. 

Disodium Arsphenamin.—As a stock solution a 2 per cent. aqueous 
solution was used, prepared by the standard method of the United 
States Public Health Service. Dilutions were made from this in dis- 
tilled water as needed. Care was taken to use only freshly prepared 
solutions so that oxidation did not affect the results of the experiments. 

In the coagulation experiments, reagents were mixed in small tubes 
of uniform size, and as an end point of coagulation the time was taken 
when the tube could be inverted without spilling. In all experiments 


5. Howell, W. H.: The Harvey Lectures, 1916-1917, ser. 12, p. 272. 
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detailed below the various reagents were tested before proceeding with 
the experiment proper. Suitable controls against the occurrence of 
spontaneous clotting were also performed as a part of each experiment. 
hese tests and controls are not given in all the protocols, as they would 
occupy considerable space. All the experiments were repeatedly con- 
firmed, and only typical examples are given. 

In the tables of results of the coagulation experiments, the dilutions 
of arsphenamin are expressed as fractions of the stock solution, C, 
that is, of 2 per cent. disodium arsphenamin. 


EXPERIMENTAL 

General——The following experiments give a general view of the 
factors involved in the lack of coagulation. 

A rabbit was given 0.3 gm. per kilogram of disodium arsphenamin 
intravenously at an approximate rate of 2 c.c. per minute. Toward 
the end of the injection a typical acute reaction with convulsions 
occurred, followed by death. Blood drawn from the vena cava was 
found to be agglutinated and although kept for several days did not 
coagulate. An excess of calcium chlorid was added to a sample, with no 
effect, nor did the addition of an excess of prepared thrombin cause 
coagulation. Blood which had run into the peritoneal cavity and which 
had come in contact with the cut and damaged tissues also remained 
fluid for hours. 

Another rabbit was given 0.15 gm. per kilogram, and blood was 
removed through a paraffined cannula from the carotid artery imme- 
diately before and after injection. No delay was noted in coagulation 
time, the normal blood clotting in twelve minutes, whereas afterward 
thirteen minutes were required. 

In a general way, these experiments cast considerable doubt on the 
suggestion that the lack of coagulation is due to an effect on thrombin 
or its precursors. This possibility was now examined in more detail. 


IN VITRO EXERIMENTS 

1. Does Arsphenamin Act in Vitro as an Antithrombin?—Thrombin 
was prepared by the mixture of a suitable amount of cytozyme and 
serozyme. After an appropriate length of time, arsphenamin was added 
to this mixture and another interval of time allowed for any action 
that the arsphenamin might have on the formed thrombin. The activity 
of the latter was now tested by adding di-oxalated plasma, and the 
time and character of clotting noted. The results of a typical experi- 
ment are given in Table 1. 

Examination of this experiment shows that there is no definite delay 
in coagulation until a concentration is reached at which clotting 1s 
entirely prevented, 0.05 per cent. At this concentration a physical 
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change occurs in the solution, for after some time the mixture was 
found to be filled with a fine flocculent precipitate. This flocculation 
must not be confused with the precipitate which forms under certain 
circumstances in mixtures of serum or plasma and arsphenamin 
(Danysz,®° Schamberg’). A tube was prepared similar to Tube 1 of 
the experiment just described, except that it contained no cytozyme. 
No thrombin could form in such a tube and no flocculation occurred. 
All the factors required for the development of a precipitate were 
present, yet none developed. The flocculation is therefore due to the 
action of thrombin. 

Two facts derived from this experiment argue against the idea that 
the lack of coagulation is due to the action of thrombin: First, the 
occurrence of a physical change (flocculation) in the tube which did 
not clot. This effect was due to the activity of potent thrombin, as 
such a process did not occur in similar mixtures without thrombin. 
Second, the effect on the time of coagulation is abrupt. There is no 
delay in clotting unless the delay is permanent, that is, there is no 
inhibition in the action of thrombin. 


TABLE 1.—ReEsutts or A TypicAL EXPERIMENT 


1 ¢.c. serozyme + 0.1 ¢.c. cytozyme — 3 minutes + 0.1 ¢.c. arsphenamin dilution — — 3 min- 
utes + 0.5 c.c. di-oxalate plasma. 








Dilutions of arsphenamin : : 1:8 Sodium chlorid 
Coagulation time 14% 1% 





* Flocculation. + Weak clot. 


2. Does Arsphenamin Act More Strongly on the Precursors of 
Thrombin than on Formed Thrombin?—The same reagents were used 
as in the preceding test. The arsphenamin was added at once in 
this instance to the mixture of serozyme and cytozyme, and after 
an interval the presence of thrombin was tested by the addition of 
di-oxajated plasma. In this experiment thrombin must form in the 
presence of arsphenamin. 

The presence of arsphenamin during the process of thrombin forma- 
tion has therefore the same result as noted in the previous experiment 
in preventing coagulation at a concentration of 0.05 per cent. The 
delay noted at 0.025 per cent. concentration was irregularly observed, 
in some experiments the time being the same as that observed in the 
sodium chlorid control. 


6. Danysz, j.: Ann. Inst. de Il’Pasteur 31:114, 483, 1917. 

7. Schamberg, J. F.; Kolmer, J. A.; Raiziss, G. W., and Weiss, C.: Lab- 
oratory and Clinical Studies Bearing on the Causes of the Reactions Follow- 
ing Intravenous Injections of Arsphenamin and Neo-Arsphenamin, Arch. 
Dermat. & Syph. 1:235 (March) 1920. 
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In the light of Gratia’s * demonstration that substances which act 
as antithrombins are even more potent when they act on the precursors 
of thrombin, it seems unlikely that arsphenamin can be an antithrombin. 


3. Will Thrombin Withstand a Higher Concentration of Arsphen- 
amin Than the Other Fraction of the Coagulating System?—In this 
experiment, thrombin prepared by Howell’s method was used. In Tube 
1 the arsphenamin was added to a small amount of di-oxalated plasma, 
a time interval allowed, and the thrombin added. In this way, the 
thrombin was brought in contact with a concentration of arsphenamin 


TABLE 2.—ReEsu_ts or EXPERIMENT IN WHICH THROMBIN ForRMED 
IN PRESENCE OF ARSPHENAMIN 


1 cc. serozyme + 0.1 ¢.c. arsphenamin dilutions + 0.1 ¢.c. cytozyme — — 5 minutes + 
0.5 ¢.c. di-oxalate plasma. 











Dilutions of arsphenamin 3 : 1:8 Sodium chlorid 
Coagulation time 1 1 





(0.07 per cent.) which formerly had been found to prevent coagula- 
tion. In Tube 2 the arsphenamin was added directly to the thrombin, 
so that it was in contact with three and one-half times the concentration 
of arsphenamin in Tube 1. After a time interval, a large amount of 
di-oxalated plasma was added. The addition of the large amount of 
di-oxalated plasma lowered the concentration in the complete system 
to one-third that necessary to prevent coagulation. Tube 3 was a 
duplicate of Tube 2, except that 0.9 per cent. sodium chlorid was added 


instead of arsphenamin. 


Concentration of arsphenamin 0.08 per cent 


P ! 
1 c.c. diox. pl. + 0.1 c.c. arsphen. dil. 1:8 2 minutes | + 0.1 c.c. 
p ' E 


thrombin = no clot 
Concentration of arsphenamin in complete system, 0.07 per cent. 


Concentration of arsphenamin, 0.25 per cent 


| 
1 c.c. thrombin + 0.1 c.c. arsphen. dil. 1:4 | 2 minutes | + 2 c.c. 
diox. pl. = clot in 1 minute 
Concentration of arsphenamin in complete system, 0.02 per cent. 


1 c.c. thrombin + 0.1 c.c. sodium chlorid | 2 minutes | + 2 c.c. 
diox. pl. = clot in 1 minute 


The point of attack of arsphenamin on the clotting of blood is 
definitely shown in this experiment. Since in Tube 2, thrombin was 
in contact with 0.25 per cent. arsphenamin and there was no effect on 
its coagulating properties, the lack of coagulation in Tube 1 could not 
have been due to any action on thrombin, as here the concentration of 
arsphenamin was only 0.07 per cent. 

The fibrinogen (di-oxalate plasma) shows a different relation to 
the arsphenamin concentration in the two tubes. In Tube 1, in which 
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it was in contact with 0.08 per cent. arsphenamin, it did not clot, but 
in Tube 2 in which the concentration of arsphenamin, as it affected 
the fibrinogen, was only 0.02 per cent., clotting occurred in the normal 
time and manner. 

COMMENT 

From these experiments it would seem that there is little if any 
action by arsphenamin as an antithrombin in the production of incoagu- 
lability of the blood, even when it is present in high concentration. 
On the other hand, a marked effect is noted when it comes in contact, 
even in relatively low dilution, with that part of the coagulating complex 
which contains the fibrinogen. 

These factors may be examined more closely by a study of the 
reactions in the plasma of an animal which has received an intra- 
venous injection of arsphenamin. As such experiments are needed to 
establish the fact that the reactions which occur in vivo are analogous 
to those observed in vitro, the course of the investigation was turned 
in this direction. 

IN VIVO EXPERIMENTS 

1. Are the Precursors of Thrombin Destroyed or Inactivated by the 
Administration of Sufficient Arsphenamin to Kill the Animal and to 
Render the Blood Incoagulable?—A rabbit was given 0.33 gm. ars- 
phenamin per kilogram by the ear vein. Death occurred at the end 
of the injection, with convulsions, and the blood was found agglutinated 
and incoagulable. Blood withdrawn from the vena cava was centri- 
fuged and the plasma removed. It was distinctly opalescent and of 
a vellow-greenish tinge. There was no free hemoglobin. As this 
plasma contained calcium, and as manipulation and centrifugalization 
of the agglutinated cells had given ample opportunity for the libera- 
tion of cytozyme, if thrombin can form it should do so without the 
addition of these reagents. To test for its presence, increasing drops 
of this arsphenamin plasma were added to normal di-oxalated plasma 
with the following results: 

1 drop arsphenamin plasma + 1.0 c.c. dioxalated plasma = clot in 5 minutes 
2 drops arsphenamin plasma + 1.0 c.c. dioxalated plasma — clot in 3 minutes 


4 drops arsphenamin plasma + 1.0 c.c. dioxalated plasma — clot in 3 minutes 
6 drops arsphenamin plasma + 1.0 c.c. dioxalated plasma = no clot, flocculation 


The experiment shows that thrombin forms spontaneously in the 
plasma of an animal whose blood has been rendered incoagulable by 
a large dose of arsphenamin. If added to a reagent containing fibrin- 
ogen, it clots it, unless added in too great an amount, in which case it 


prevents coagulation and produces “flocculation.” 
Although the thrombin can still form, it is possible that it is 
reduced in amount. This possibility was next examined. 


Ho Pr) 


cx. So iM a 
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2. Is There a Quantitative Reduction in the Amount of Thrombin 
That Can Form After the Administration of Arsphenamin?—A rabbit 
was bled into sodium oxalate. Thirty-four hundredths gram of ars- 
phenamin per kilogram were then given intravenously, and after death, 
which occurred in the typical manner, blood was collected from the vena 
cava in sodium oxalate. It was agglutinated, and a sample without 
oxalate did not coagulate. As both the normal and the arsphenamin 
plasma thus collected are oxalated, no thrombin can form in either of 
them. Both were therefore recalcified with four volumes of “cal- 
cium-saline solution.” The normal plasma clotted in fifteen minutes 
and was defibrinated at once. The arsphenamin plasma remained a 
greenish yellow opalescent fluid. Serial dilutions in 0.9 per cent. 
sodium chlorid were prepared of each plasma, and equal amounts of 
each dilution were added to a definite amount of “fibrinogen reagent” 
(di-oxalated plasma). The same time elapsed between the recalcifica- 
tion of the two plasmas and the various steps of the remainder of the 
experiment. The results are shown in Table 3. 


TABLE 3.—ReEstu_ts or EXPERIMENT 


2 drops plasma dilution + 0.5 ¢.c. “fibrinogen reagent.” 


Plasma dilutions 1:2 1:4 
Normal] plasma 16 min. : 
Arsphenamin plasma nee one Brrr 4% min. 8 min. 





It is seen that the arsphenamin plasma had apparently formed 
eight times the amount of thrombin which had formed in the normal 
plasma. 

Several explanations are possible for this rather unexpected result. 
The increase in thrombin formation may be actual or only apparent. 
In the first case, its excess may be due to the large amount of cytozyme 
which is freed in the plasma by the agglutination and consequent damage 
to cells. As the animal’s blood is incoagulable, thrombin might have 
formed in the circulation without causing intravascular thrombosis, 
and this amount formed before the blood was taken in oxalate would 
explain the excess thrombin observed in the titration experiment. 

On the other hand, it may be that the increase in the amount of 
thrombin formation after the arsphenamin is only apparent. In the 
foregoing experiment, the thrombin which formed in the normal plasma 
on recalcification clotted the solution, and only that thrombin could be 
titrated which was extracted from the clot by defibrination. In this 


way, some may have been consumed in the process of coagulation and 


more may have been held by absorption in the clot. As the arsphenamin 
plasma does not coagulate on calcification, neither of these processes 
would occur. 
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There seems to be no direct way to measure these last factors. To 
measure thrombin it must first be formed, and when it is formed it 
of necessity clots its plasma. Possibly the addition of some substance 
such as alkali, which by its action on fibrinogen prevents coagulation, 
might allow the formation of thrombin without coagulation of the 
plasma in which it is contained, but this adds the complication of the 
presence of another reagent, which in turn may have a complicating 
effect on the thrombin. The possibility that there has been an additional 
amount of thrombin formed in the arsphenamin plasma, either by the 
action of an excess of cytozyme or by the formation of thrombin in 
vivo before oxalation may, however, be examined by experiment. 

3. Does an Excess of Cytozyme in the Normal and in the Ars- 
phenamin Plasma Equalise the Thrombin Output in the Two Cases?— 
A rabbit was bled 10 c.c. into sodium oxalate and then given 0.3 gm. 
of arsphenamin per kilogram intravenously. Death followed imme- 
diately at the end of the injection with convulsions, and blood from 
the vena cava was found to be agglutinated and incoagulable. A 
large sample was drawn into sodium oxalate. Both the normal and 


TABLE 4.—Resu_tt or EXPERIMENT WITH Excess oF CyTOZYME 








Duration of calcification P 2 min. 3 min. 5 min. 
Clotting time, normal] plasma * $ 3 min. 3 min. 3 min. 
Clotting time, arsphenamin plasma ‘ 1 min. 1 min. 1 min. 








* The mixture of recalcified normal plasma and cytozyme clotted before the addition of 
the “fibrinogen reagent.” The clot was defibrinated by shaking before the latter was added. 
arsphenamin plasma were then recalcified with four volumes of “cal- 
cium-saline solution” and rapidly distributed into tubes containing one 
drop of a very potent cytozyme. At intervals of one, two, three and 
five minutes, 0.5 c.c. of di-oxalated plasma was added, and the clotting 
time noted. The last reagent contained enough excess oxalate to prevent 
further formation of thrombin. 

The experiment shows that a lack of available cytozyme is not the 
cause of the slower thrombin formation in the normal plasma, for 
the addition of an excess amount of this reagent does not bring its 
ability to form thrombin to the level of the arsphenamin plasma. 

4. Has the Formation of Thrombin in These Experiments Begun 
in the Arsphenamin Plasma Before the Blood is Drawn into Sodium 
Oxalate?—A rabbit was anesthetized with ether during the entire 
experiment. A short paraffined glass cannula was placed in the carotid 
artery, and to this cannula a paraffined rubber tube with a clamp was 
attached. Three tenths gram of arsphenamin per kilogram was given 
intravenously, and on the first appearance of dyspnea a sample of blood 
was drawn through the cannula into paraffined tubes containing sodium 
oxalate. Eight samples of blood were obtained before the circulation 
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failed entirely and death occurred. The fourth sample was collected 
without oxalate. Its cells were found agglutinated, and the plasma 
did not coagulate. The samples were all centrifuged and the plasmas 
removed. The first three were opalescent and yellowish, and the last 
five collected were slightly tinged with hemoglobin. To test for the 
presence of thrombin 1, 2 and 3 drops of each sample were added to 
0.5 c.c. of di-oxalated plasma. No clotting occurred in any of the tubes. 

There had been, therefore, no formation of thrombin in the blood 
before its collection in oxalate, so that the excessive strength of the 
thrombin found in the arsphenamin plasma in the previous experiments 
cannot be due to an additive effect from thrombin formed in vivo 
in the last few minutes of life. By elimination, therefore, we reach 
the conclusion that this increase in thrombin as compared with normal 
plasma is due to the consumption of thrombin or to its absorption 
during the process of clotting which occurs in the latter and which 
is absent in the arsphenamin plasma. 


COMMENT 
It follows from the experiments detailed above that since there is 
no action by arsphenamin on thrombin or its precursors, it must be 
on the other phase of the coagulation system, fibrinogen. None of the 
experiments, however, has directly demonstrated such an action. It is 


our purpose to examine in some detail the nature of this reaction in 
another article, so at present we will only describe certain general 


experiments. 

If the incoagulable plasma of an animal which has been killed by 
a large dose of. arsphenamin is heated for twenty minutes at 56 C., 
instead of the usual heavy precipitate of globulins, no precipitation is 
observed; in fact, the fluid becomes somewhat clearer. The globulin 
has therefore evidently been made incoagulable to heat as well as to 
the action of thrombin. It is not “destroyed,” however, as carbon dioxid 
passed through a similar sample gives a heavy flocculent precipitate 
of protein and arsphenamin. The mixture may be separated by pro- 
longed washing in alcohol in which arsphenamin is soluble. 

The same reaction may be observed in vitro. If 0.5 c.c. of ars- 
phenamin is added to 5 c.c. of normal plasma, it takes on the opalescent 
greenish color observed in the plasma after intravenous injection of 
the drug. It does not coagulate on recalcification or on the addition 
of thrombin. If heated to 56 C. for twenty minutes it becomes more 
clear, and if saturated with carbon dioxid, a precipitate of globulin 
and arsphenamin is thrown down. 

This in vitro experiment was also repeated with a preparation of 
globulin precipitated from normal plasma with ammonium sulphate, 
dialyzed and redissolved in 0.9 sodium chlorid to the original volume. 
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No precipitate was observed on heating a mixture of this globulin and 
arsphenamin at 56 C., yet carbon dioxid threw down a heavy precipitate 
of globulin and arsphenamin. 

The direct relation of these reactions of globulin and arsphenamin 
to heat coagulation with the coagulation by thrombin may be demon- 
strated by reference to number 1 of the in vivo experiments. Tubes 
1 and 4 of this experiment were prepared anew and immediately placed 
in a water bath at 56 C. Tube 1, whose similar had clotted, showed 
a heavy precipitate of globulins. Tube 4, in which no coagulation had 
occurred, became somewhat clearer on heating. Even the flocculation 
observed in its similar did not occur, doubtless due to the fact that the 
high temperature destroyed the thrombin which is responsible for this 
reaction. It is seen from this experiment therefore that the lack of 
coagulation by thrombin in Tube 4 is due to the action of the relatively 
large amount of arsphenamin contained in the added plasma, an amount 
large enough to prevent the typical coagulation of the fibrinogen of the 


di-oxalated plasma. 

One is at once struck by the analogy between the action of arsphen- 
amin and of alkali on the process of blood coagulation. Both have 
little effect on thrombin and both render fibrinogen incoagulable by 
either thrombin or heat ( Mellanby,* Barratt®). As the solution of 
arsphenamin is alkaline, it may well be asked whether its action in 


regard to the coagulation of fibrinogen is not due to its alkalinity rather 
than to any specific action of the substance. We cannot at this time 
enter into the details of the role played by the hydroxyl ions in the 
process and will only demonstrate here that they alone are not respon- 
sible for the results obtained in our experiments. .A few simple 
experiments demonstrate this point. 

If an animal is given intravenously a 0.9 per cent. sodium chlorid 
solution containing normal sodium hyroxid in the proportion in which 
this substance is added to arsphenamin in the preparation of the 
disodium salt, no reaction is observed in the animal’s behavior even 
after three times the volume of fluid is given which would have killed 
the animal from agglutination and rendered its blood incoagulable had 
the solution been disodium arsphenamin. Blood drawn from the animal 
clots readily and if oxalate plasma is prepared, its globulin is pre- 
cipitated by heating at 56 C. 

The difference between the relative actions of alkali and arsphen- 
amin may be even more accurately observed in vitro. The following 
experiment illustrates the comparative effects on the coagulation of pre- 
pared reagents of a solution of sodium hydroxid and of arsphenamin 
of the same hydroxyl ion concentration, 


8. Mellanby, J.: J. Physiol. 38:28, 441, 1909. 
9. Barratt, J. O. W.: Biochem. J. 15:1, 1921. 
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A series of tubes containing serozyme, cytozyme and fibrinogen 
reagent were prepared similar to those of Experiment 1 of the in 
vitro experiments. Those which clotted were defibrinated and the 
fibrin removed. ‘To each tube was added 4 drops of thymol blue. 

There resulted a gradation in color from a greenish blue in the tube 
containing the highest concentration of arsphenamin to a light yellow 
in that tube which contained the lowest concentration. Another series 
of tubes was prepared containing the same reagents except that the 
arsphenamin was replaced by dilutions of sodium hydroxid. The two 
series were now compared, and that dilution of sodium hydroxid was 
selected as the “stock or concentrated solution” which compared in 
color to the tube of the arsphenamin series which contained the con- 
centrated or “stock” arsphenamin dilution. For the purpose of sim- 

7 plicity, this dilution of sodium hydroxid was termed the “concentrated 

| dilution.” Experiment 1 of the in vitro experiments was now repeated 

with two series of tubes in which the hydroxyl ion concentration 

decreased in approximately the same degree. In one series the alkalinity 






















TABLE 5.—ReEsu.tts or EXPERIMENT 




























- 1 ¢.c. serozyme + 0.1 ¢.c. cytozyme —— 3 minutes + 0.1 ¢.c. (alkali or arsphenamin) dilu- 
4 tion — 3 minutes + 0.5 ¢.c. di-oxalate plasma. 
: Dilution Arsphenamin Alkali 

Cc vs 61% min. 

1:2 on 1% min. 

1:4 3 min.* 14% min. 

1:8 1% min. 1 min. 

Sodium ehlorid 1 min 1 min. 










* Weak clot. 





was produced by decreasing amounts of sodium hydroxid, in the other 
by decreasing amounts of arsphenamin. The table shows the results. 
At the end of the experiment the tubes were defibrinated, the clots 
removed and 4 drops of thymol blue added to each. The corresponding 

tubes matched well in color. 
It seems, therefore, that although alkali has the same effect on 
coagulation as arsphenamin, the lack of coagulation in the tubes of the 
p arsphenamin series cannot be explained by the hydroxyl ion concentra- 
tion which existed there. There is some other factor, and this factor 










is the specific action of arsphenamin. 






DISCUSSION 





In our experiments we did not find any evidence indicating any 





marked action of arsphenamin on thrombin or its precursors. Our 
findings differ markedly in this regard from the observations of 
Flandin and Tzanck.? Unfortunately, no details of their experiments 
are given in their publication, so that it is impossible to analyze the 







cause of these differences. 
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We have found, however, a marked change in the properties of 
the fibrinogen and other globulins of the arsphenamin plasma. Depend- 
ing on the concentration of arsphenamin present, thrombin produced 
a series of changes ranging from a firm to a weak clot or simple floccu- 
lation. The globulins were also changed in their reaction to heat, as 
heating to 58 C. for twenty minutes produced no coagulation. 

The relation of these changes to the hydroxyl ion concentration of 
the arsphenamin solution is not entirely clear. It is well known that 
alkali produces the same changes in the reactions of fibrinogen and 
globulins to thrombin and heat, and that it has little effect on thrombin. 
From a comparative study, however, it was found that the alkalinity of 
disodium arsphenamin is not alone responsible for them in our experi- 
ments, since they were well marked at a lower degree of alkalinity 
when arsphenamin was present than when alkali was used alone. 

There is a striking analogy between this relation of hydroxyl ion 
concentration to coagulation, and the relation of the phenomenon of 
agglutination of red blood cells by arsphenamin to hydrogen-ion con- 
centration. In the latter case, agglutination of red cells may be pro- 
duced in sugar solution by the hydrogen ion alone. If arsphenamin is 
also present, the agglutination occurs at a lesser degree of acidity, and 
the reaction proceeds more rapidly with increasing acidity. Although 
at the present time we have insufficient data for a definite statement, 


it may be that the essential factor in these two processes, incoagulability 
of fibrinogen and agglutination of red cells, is the hydroxyl and 
hydrogen ion, respectively, and that the arsphenamin is merely an 
auxiliary factor which allows the development of the phenomenon at 
a lesser degree of alkalinity or acidity than is needed when it is absent. 


The practical importance of the effect of arsphenamin on the coagu- 
lability of the blood is not very evident at the present time. In its 
therapeutic use, the concentration needed to produce definite changes 
is never reached. Our interest in the phenomenon is due to a certain 
light which it throws on the reactions that occur between the drug and 
the proteins of the plasma when it is introduced into the body. The 
experiments detailed above indicate only that there is some reaction 
between the arsphenamin and the globulins which renders them inco- 
agulable to thrombin and heat, and that they are not “destroyed” as 
they may be recovered by precipitation by carbon dioxid. In another 
article these reactions are examined more closely. 


CONCLUSIONS 
1. Arsphenamin produces incoagulability of the blood both in vitro 
and in vivo. 
2. The action of the arsphenamin is chiefly on the fibrinogen (glob- 
ulins), rendering it incoagulable to heat or thrombin. 
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3. No action on thrombin could be demonstrated. 

4. Although this disturbance in the properties of the globulins is 
similar in nature to that caused by alkali, the action of the latter 
alone will not explain the results obtained in our experiments with 
arsphenamin solution. 





THE VALUE OF BISMUTH SALTS IN THE 
TREATMENT OF SYPHILIS 


WITH A REVIEW OF THE LITERATURE AND RESULTS OBTAINED 
IN THE TREATMENT OF NINE CASES * 


PARDO-CASTELLO, M.D. 


HAVANA, CUBA 


Arsenic, in the form of Ehrlich’s compounds, which was expected 
to vanquish syphilis in a short time, has been disappointing. Although 
perhaps one of the most valuable agents we possess today in the 
treatment of syphilis, it is not the ideal remedy against Spirochaeta 
pallida. Mercury and the iodids still hold their own and are undoubt- 
edly the basic foundation of antisyphilitic therapy. 

A multitude of investigators are industriously trying to find the 
desired drug that will cure syphilis. We all know about the interesting 
and valuable contributions of Schamberg, Raiziss and Kolmer of the 
Dermatological Research Institute on the organic mercury compounds. 
A short time ago, a new mercury compound of exceptionally good 
qualities was discovered by E. C. White, J. H. Hill, J. E. Moore, and 
H. H. Young of the Johns Hopkins Hospital; the sodium salt of 


hydroxymercurifluorescein (flumerin). In Germany, most of the work 
has been directed to improve the arsenic salts or arsphenamin prepara- 
tions, and the result in recent times has been sodium arsphenamin and 
silver arsphenamin. In France, new promising chemical compounds 
have been discovered recently which have given such good clinical 
results that they have been widely tried, and the literature on the subject 
today is extensive. 


REVIEW OF THE LITERATURE 


We refer to the bismuth compounds presented by R. Sazerac and 
C. Levaditi* before the French Academy of Sciences in 1921. These 
authors have employed the sodium and potassium tartrobismuthate 
for intramuscular injection. Their observations of the action of this 
drug in animals led them to the conclusion that bismuth salts had a 
powerful spirocheticidal action. Rabbits infected with different strains 
of spirochetes were readily sterilized after from three to four days, 
and the spirochetes could not be found after the second day. In human 

* Read before the Sixth Latin-American Medical Congress, Havana, Cuba, 
Nov. 19-26, 1922. 

1. Sazerac, R., and Levaditi, C.: Action du bismuth sur la syphilis et 
sur la trypanosomiase du Nagana, Compt. rend. Acad. de sc. 172:1391 (May) 
1921. Traitement de la syphilis par le bismuth, ibid. 173:338 (August) 1921. 
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cases, the clinical lesions healed rapidly, and the spirochetes disappeared 
in a short time. 

After the original experiments of Levaditi and Sazerac, numerous 
investigations have proved the value of bismuth salts in syphilis. Louis 
Fournier and L. Guenot? treated 110 cases of syphilis in different 
stages. They claim that in the primary stage there is complete dis- 
appearance of the spirochetes after the first or second injection, cicatri- 
zation of the chancre in from six to twenty days and arrest of the 
disease, no secondary lesions having developed in any of the cases; in 
the secondary stage disappearance of the spirochetes from mucous 
patches, papular lesions and glands after the first or second injection 
occur and all lesions heal in a remarkably short time. General phe- 
nomena like cephalalgia, ostalgia and general malaise disappear after 
a few injections. In five patients who had had a relapse after arsenical 
and mercurial treatment, a few doses of bismuth arrested the disease, 
and no relapse occurred after three months. In a case of meningitis, 
four injections stopped the headache; the rigidity of the neck and 
Koerning’s sign disappeared, and the cell count in the spinal fluid 
became almost normal. Bismuth was found in the spinal fluid. In 
tertiary lesions, the effect of bismuth is remarkable, the ulcers and 
nodular lesions disappearing very rapidly. The Wassermann test 
becomes negative and remains so in some treated patients. 

J. Nicolas, J. Massia and J. Gaté* consider bismuth superior to 
mercury. 

Fournier and Guenot every second day gave intramuscular injec- 
tions of sodium and potassium tartrobismuthate in doses varying 
from 0.1 to 0.3 gm., suspended in oil. The site of the injection becomes 
rather painful after a few hours, and there may be a severe stomatitis. 
No other accident has been observed. Bismuth may be found in the 
urine, blood, feces and saliva, but in no case has the kidney been 
damaged. 

Other bismuth salts have been used, among them bismuth subnitrate, 
oxid, carbonate, sulphid, phosphate, salicylate, citrate, and quinin 
bismuth. Of these, only sodium and potassium tartrobismuthate, the 


hydroxid and quinin bismuth of quinin iodid are now used. 

N. V. Greco and H. A. Muschietti,* after using different compounds 
of bismuth, conclude that they have a curative action on the lesions of 
syphilis but that they cannot take the place of the arsenicals and 


2. Fournier, Louis, and Guenot, L.: Traitement de la syphilis par le 
bismuth, Compt. rend Acad. de sc. 173:674, 1921. 

3. Nicolas, Massia and Gaté: Bull. Soc. frang de Dermat. et Syph., R. S 
29, 1922. 

4. Greco and Muschietti: Bismuth in Syphilis, Semana méd. 2:849 (Dec. 
22) 1921. 
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mercurials. They believe that the new compounds may be of great 
help in many cases, but that we cannot give up our present methods 
of treatment and rely entirely on the bismuth salts. 

M. Fourcade, L. Jaloustre and P. Lamy® have used bismuth 
hydroxid and report that clinical lesions are rapidly cured under its 
action, and that the Wassermann test is modified in some cases but that 
in others it remains positive. 

The quinin bismuth iodid was introduced by Louis Fournier. It 
is not painful, it rarely produces stomatitis, and its therapeutic value 
is at least as high as that of the other salts. 

A. Pasini® has used several different compounds in a large number 
of patients, and he arrives at the conclusion that they are more active 
than mercury but less than the arsphenamin preparations. 

A. de Bella * concludes that bismuth is an acquisition in the therapy 
of syphilis, but that we cannot as yet consider it the remedy of choice. 

G. Define * has treated eight patients with syphilis in different stages, 
one of whom had general paralysis; and in his experience bismuth has 
a specific action on Spirochaeta pallida. In the case of general paresis, 


there was no improvement. 


RESULTS OBTAINED IN THE TREATMENT OF NINE CASES 


Considering the favorable reports in the foregoing publications, I 
decided to try sodium and potassium tartrobismuthate and quinin 
bismuth iodid in the treatment of nine patients, three with chancre of 
the penis, four with secondary manifestations and two with tertiary 
lesions. 

The tartrobismuthate proved to be so painful that we decided to 
stop it and instead use quinin bismuth iodid. The patient showed 
severe stomatitis with bleeding gums after the sixth injection of 
tartrobismuthate. 

The iodobismuthate, then, was the only drug used. The patients 
did not receive mercury, neo-arsphenamin or potassium iodid. The 
injections were made in the gluteal region deep in the muscular tissue, 
with the same technic used for the insoluble salts of mercury. The 


injections were given every other day, beginning with 0.1 gm. and 
increasing to 0.2 gm. and ultimately to 0.3 gm. The patients did not 
complain of pain or any other disturbance, and stood the treatment 


5. Fourcade, Jaloustre and Lamy: Compt. rend. Soc. de biol. 86:815, 1922. 

6. Pasini: I Preparati di Bismuto nella Cura della Sifilide, Gior. ital. d. 
mal. ven. 63:814, 1922. 

7. De Bella: Sulla Nuova Cura della Sifilide col sali di Bismuto, Gior. 
ital d. mal ven. 63:827, 1922. 

8. Define: I! Tartaro Bismutato nella Terapia della Sifilide, Gior. ital. d. 
mal ven. 63:834, 1922. 
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well. Urinalysis revealed no abnormality during the treatment. There 
was no stomatitis except in the patient who received the injections of 
tartrobismuthate. A course of twelve injections was followed by a 
Wassermann test and a rest of ten days, when a second course was 
given followed by a second Wassermann test. The patients received 
from twelve to thirty injections. 

The cases of primary syphilis showed a complete absence of spiro- 
chetes from the chancre after the second injection, and in all three 
cases the chancre was healed after the eighth to twelfth injection. No 
secondary symptoms developed, and the Wassermann test became nega- 
tive and remained so. 

Patients with secondary syphilis—macular, papular, papulocrusted 
and circinate with mucous patches, alopecia and headaches—responded 
promptly to this treatment, the lesions in the mucous membranes heal- 
ing in a few days and the cutaneous lesions also clearing up rapidly. 
The headache and general disturbance also disappeared after a few 
injections. 

Concerning tertiary syphilis: In one patient, a gumma of the 
sternum suffered a complete reabsorption and left no trace after the 
first twelve injections. In another case, tuberocircinate lesions cleared 
up quickly, leaving slight scarring and pigmentation. 

Seven of the nine patients have had a negative Wassermann reaction. 
Two cases have remained positive—one, a case of severe papulocrusted 
secondary lesions, and one a case of circinate lesions in a colored 
woman, the latter being weakly positive. These two patients have 
received only one course of treatment. 


CONCLUSIONS 
1. The bismuth salts have marked antisyphilitic properties. 
2. Quinin bismuth iodid seems to be the compound of choice. I have 
not observed a single accident with its use in over 180 injections. 
Sodium and potassium tartrobismuthate is painful, and stomatitis is 


likely to occur with its use. 


3. Spirochetes disappear from the chancre and mucous patches after 


the second or third injection of quinin bismuth todid. 

4. The primary lesion and all the secondary manifestations heal in 
a short time, and the general disturbance and headache also disappear 
after the fourth or sixth injection. 

5. Tertiary lesions respond more slowly, but they finally disappear 
entirely. 

6. The effect on the Wassermann test is marked. It became negative 


in seven of nine cases. 
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7. Bismuth, in the light of my experience, is entitled to a prominent 
place among antisyphilitic remedies. Further experiments will show 
its real value as compared with the arsenicals and mercurials. Time 
alone will demonstrate whether bismuth will take the place of the 
other antisyphilitics or be used in combination with them. It will 


also show whether the effects are permanent. 


Prado 98. 





THE HYDROGEN-ION CONCENTRATION OF THE 
SURFACE OF THE HEALTHY INTACT SKIN * 


HERMAN SHARLIT, M.D., ann MAX SCHEER, M.D. 


NEW YORK 


Ionization in solution or electrolytic dissociation is a conception of 
the late nineteenth century that promises results of increasing impor- 
tance, not only in the fields of pure physics and chemistry but also in 
industry and biology as well. Since Arrhenius first presented his 
electrolytic dissociation theory, there has developed about the concept 
“acidity” a new nomenclature, with new and interesting procedures for 
the determination of degrees of acidity. 

Since this paper concerns itself with the application of these new 
procedures and names, new at least to the special field of dermatology, 
it seems necessary to explain the several principles underlying the 
observations hereinafter recorded. 

Many solvents, especially water, effect, on solution of many sub- 
stances (the solutes), a splitting of these substances into electrically 
charged units called ions. Thus, hydrogen chlorid [HCI] in dilute solu- 
tion is H ~— Cl ~; for, when hydrogen chlorid dissociates, the hydrogen 
gives up a negative charge (electron) to the chlorin and the hydrogen 
becomes positively charged as against the chlorin. Though elements are 
regarded as being made up of groups of unit charges called electrons 
arranged about a neutralizing charge of positive electricity, hydrogen, 
on ionization, is believed to be distinctive in that it is made up of a 
single positive charge alone. As all acids have this characteristic 
feature of positive hydrogen ion, so all bases have the presence of 
negative hydroxyl ions [OH -]. 

The effective portion of a substance (acid or alkali) in solution is 
that portion which is dissociated. The ratio of the mass dissociated to 
the total mass present is called the dissociation constant for the 
particular solvent used.1_ This constant, therefore, is a measure of the 
strength of acid or base. Strong acids and bases give high concentra- 
tions of dissociated units; weak acids and bases give little concentration 
of dissociated units. 

Water itself, the common solvent, dissociates into H* and OH - the 
ions characteristic of acids on the one hand and bases on the other. 
The dissociation products, however, are exceedingly slight as compared 


*From the Harriman Research Laboratory of Roosevelt Hospital, and the 
Vanderbilt Clinic, Department of Dermatology and Syphilology, College of 
Physicians and Surgeons of Columbia University. 

1. We will throughout this discussion consider water as the solvent. 
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to the total amount of undissociated water present. But, in pure 
water, for every hydroxyl ion [OH~-] present there should be a 
neutralizing hydrogen ion [H*]. Consequently, under all circum- 
stances, be the solute acid or base and, if the latter, no matter how 
concentrated the hydroxyl ion [OH ~] present there must exist hydrogen 
ions [H*] in equilibrium with the hydroxyl ions [OH ~-] of the dis- 
sociated water [HOH]. With hydrogen ions thus present in alkaline 
solutions, we may express alkalinity in terms of hydrogen-ion concen- 
tration. A scale may be built for acidity-alkalinity measures expressed 
in units of hydrogen-ion concentration. Exactly this has been done. 

In the development of this scale of measures, S6rensen introduced 
the symbol py * [pu] ? as representing the logarithmic reciprocal of the 
hydrogen-ion concentration (log. ), a form of expression convenient 
for use in work with the potentiometer (gas-chain method of hydrogen- 
ion determination). After this procedure, py is expressed as simple 
numerical units to the second decimal place ; to wit: 1.23, 4.78, 5.50, ete. 
\ hydrogen-ion concentration of py 1 is equavalent in terms of hydro- 
chloric acid to a solution of one-tenth normal hydrochloric acid; a py 
of 2 to a one-hundredth normal hydrochloric acid; a py 3 to a one- 
thousandth normal hydrochloric acid. Evidently, the greater the 
numerical value expressive of the fu, the less the acidity; the 
greater the approach to the alkaline side. The py of perfectly pure 
water is 7; and a py of 7 is looked on as neutrality. Therefore, in 
terms of the acid-base relationship, a py of less than 7 is acid; of 
greater than 7 alkaline. 

In the study of the hydrogen-ion concentration of certain solutions, 
a very interesting phenomenon was observed. As one changed the 
pu of a solution by the successive addition of a constant quantity of 
acid or alkali, it was found that at certain py’s the solution showed 
a tendency to resist further changes in hydrogen-ion concentration. 
That is, for a further addition of a unit quantity of acid or alkali, 
very little change in pq was observed. This property of solutions to 
resist change in its py within certain ranges of its titration curve ® is 
referred to now as the buffer action. The level in the titration curve 
where this buffer action manifests itself depends on many variables ; 
the composition of the mixture titrated and the nature of the acid or 
alkali with which the titrations are made. Buffer action has become a 
subject of much interest in biochemistry and physiology. The buffer 


2. Manner of expression in the Journal of Biological Chemistry. 
3. The expression “titration curve” is applied to the resulting graph after 
plotting the added acid or alkali as abscissas and the corresponding pn’s as 


ordinates. 
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action of the blood salts has become intimately related to the subject 
of acidosis and to the clinical conditions involving the problems of 
acidosis and alkalosis. ° 

Proteins, like many complex organic compounds, contain both acid 
and base radicals. These substances are called amphoteric electrolytes 
(electrolytes with acid and base groups). ‘The dissociation curve for 
such a substance may be resolved into two curves, one for the sub- 
stance acting as a base and the other for it as an acid. The point of 
intersection of these two curves is at a py representing a dissociation 
of least concentration (maximum undissociated residue). These points 
for amphoteric electrolytes are called iso-electric points and for 
amphoteric proteins have been correlated with points of minimum vis- 
cosity, minimum solubility, minimum swelling, optimum agglutination 
and optimum precipitation. We can at once see from this last state- 
ment the direct bearing of hydrogen-ion concentration on the physical 
properties of pré teins. 

The concentration of hydrogen ions in a solution are estimated 


electrometrically. A hydrogen electrode and a solution containing 
hydrogen ions supply the conditions under which estimations may be 


arrived at. Under these circumstances, the difference in potential 
between the ions of electrode and solution furnish the electro-motive 
force |E. M. F.] in terms of whose measure the hydrogen-ion concen- 
tration is calculated. It is not our purpose to discuss this method of 
hydrogen-ion determination, but simply to call attention to its existence 
and to point out that it is the most accurate method available and is 
the method used to check up work done by the colorimetric method. 

\Without going into the theory of indicators,* we will simply outline 
their use in hydrogen-ion determination. Many chromogenic com- 
pounds (vegetable, animal and synthetic origin) pass through a range 
of colors when applied to solutions of proper hydrogen-ion concentra- 
tions. For each of these substances, there may be ascertained the 
range of hydrogen-ion concentrations within which the complete 
sequence of color changes occur. This known, the substance may serve 
as an “indicator” for that particular span of hydrogen-ion concentration, 
and so for colorimetric estimations of py. In the colorimetric method 
for Py determination, it is the technic to take standard py solutions of 
about the range of the unknown solution to be tested, and to given 
quantities of each of these and the unknown add a given number of 
drops of the indicator. The py of the standard solution whose color 
most closely matches that of the unknown represents the py of the 
unknown solution. 


4. For a complete survey of the theory and practice of hydrogen-ion deter- 
mination, compare Clark, W. M.: The Determination of Hydrogen Ions, Balti- 
more, Williams & Wilkins Co., 1920. 
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In determining the pu of the skin surface, the electrometric (gas- 
chain) method cannot be used; for substances in a solid state do not 
lend themselves to such manipulation. The colorimetric method alone 
is available and even this must be modified to the extent of rendering 
the estimations merely approximate. It is quite impossible to equalize 
the concentration of indicator in standard solutions and unknown, 
when the unknown substance is a solid surface. However, if the 
proper indicators are used, such that each tint in their color sequence 
is readily discernible, and if two indicators are employed, each as a 
check on the other, determinations are obtainable that are sufficiently 
accurate to be serviceable. Clark * has attempted to put “on the flat” 
the color ranges of eight indicators in the form of a color chart. 
This chart is admirably adapted for our particular problem. The 
indicator (especially methyl red) applied to the skin can be fairly well 
matched on the color chart. The skin offers a virtually white back- 
ground to the superimposed color, a condition essential for color 
reading. Of necessity, similar estimations on the skin of negroes are 
not readily obtainable. 

In the determination of the py of the skin surface, three indicators 
were used: 

1. Bromophenol blue (tetrabromophenolsulphonephthalein) 0.04 per 
cent. strength in alcohol. This has a py range from 3 to 4.6, passing 
from yellow on the acid side to blue on the alkaline side of its range. 

2. Methyl red (orthocarboxybenzene-azodimethy! anilin) 0.02 per 
cent. strength in alcohol, having a py range from 4.4 to 6, with a 
color change from red to yellow in passage from its acid to its alkaline 
limits. 

3. Bromocresol purple (dibromo-orthocresolsulphonephthalein) 0.04 
per cent. strength in alcohol having a py range from 5.2 to 6.8, changing 
from yellow to purple in passage from its acid to its alkaline limits. 

The skin of the cubital fossa was chosen as the area to be tested. 
(his skin surface was cleansed with alcohol; with forearm extended 
and arm raised to about shoulder level, a drop of each of these indi- 
cators was applied to the skin. The indicator was applied from a pipet 
held perpendicular to the skin surface, and care was taken that the 
surfaces covered by each of the several drops were mutually exclusive. 
When the alcohol evaporated (in from twenty to thirty seconds) the 


indicator color was strongest and the readings were taken. Observations 
were made on eighty-five persons manifesting no skin eruption of 


any kind. 

In all eighty-five persons, the bromophenol blue indicator turned 
strongly blue on application to the skin, indicating that the py of skin 
was at least as great as 4.6, the upper range limit of that indicator. 
In all but one of these persons, the color reaction of brown cresol 
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purple was yellow with a definite tinge of green representing a py 
of between 5.4 and 5.6. The color reaction of methyl red is difficult 
to indicate by words; but it displayed a mixture of red and yellow that, 
on comparison with standard colors, indicated a py definitely greater 
than 5 and less than 5.6. An organization of these results strongly 
points to the px of the skin surface being about 5.5. The one person 
who gave a different finding was tested on three different occasions ; 
twice, he gave a py reaction of 6.2 and once of 5.5. The reason for 
this increased alkalinity on two observations we cannot as yet explain. 

We are immediately struck with the question: What is giving the 
reaction? The skin surface represents a heterogenous mixture of 
inorganic, organic and protein materials. The first two classes of sub- 
stances represent the secretory and excretory products of sebaceous 
and sudoriferous glands and the protein element represents primarily 
keratin of the horny layer of the skin. That the reaction is not due 
to the invisible perspiration and sebaceous matter on the skin appears 
reasonably certain from the following observations: 1. Before testing, 


TALBERT’S FINDINGS IN DETERMINATION OF THE PH or Sweat 








Number of H Number of H 
Observa- Work Observa- Subject Heat 
tions Subject Sweat tions Sweat 

20 G 5.73 15 G 5.42 

7 N 5.84 7 M 5.54 

9 : 7.15 11 E 6.24 
4 ; 6.18 6 J 5.83 
13 ; 6.19 14 X 5.61 





the skin was washed with alcohol to remove such materials. 2. Many 
tests were made without previous cleansing of skin with no resulting 
difference in color reaction. 3. Talbert ° collected sweat and determined 
its pu. His findings, in the light of our own, show that sweat is 
distinctly more alkaline than the skin surface. The accompanying table 
summarizes his findings. 

It seems reasonable to assume that what is being determined is the 
fu of the keratin of the horny layer of the skin. Unfortunately, we 
could nowhere find a report of a study on hydrogen-ion concentration 
and the protein keratin. In greatest probability, the py as recorded 
in this study approximates the iso-electric point of this skin surface 
protein. As pointed out in the foregoing, it is at its iso-electric point 
that a protein is most inert—optimum precipitation, minimum solu- 
bility, minimum swelling, etc. Thomas and Kelly* determined the 


5. Talbert, G. A.: Effect of Work and Heat on the Hydrogen Ion Concen- 
tration of the Sweat, Am. J. Physiol. 50:433 (Dec.) 1919. 

6. Thomas, A. W., and Kelly, M. W.: The Iso-Electric Point of Collagen, 
J. Am. Chem. Soc. 44:195, 1922. 
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SHARLIT-SCHEER—IONIZATION 






iso-electric point for collagen, a mixture of proteins of the corium, 
and found it to be at py 5. That the protein of the skin surface 
should be at its iso-electric point is what is most reasonable to expect, 






at least from a teleologic standpoint. The outermost protecting coat 
of the body of an organism would best serve its function when 
chemically most inert. Assuming the keratin of the surface horny 






layer to be at its iso-electric point and in view of the fact that the 






proteins of the corium, by more delicate methods, show an iso-electric 






é point at py 5 closely approaching which we might expect to find that of 
keratin, we are inclined to believe the py of the surface of the skin to 






be closer to 5 than we estimated it. 
We made a few simple experiments directed along the line of study 





of the buffer action of the skin surface. The skin surface, it appears, 






is somewhat more strongly buffered against acid than against alkalli. 










ql This is in harmony with the fact that keratin is soluble in alkali and 
insoluble in acid. If one washes the hands with soap, though the 
% soap be thoroughly washed off and the hands thoroughly dried. the 

skin surface thus treated gives a distinctly higher py; that is, it shows 
4 a more alkaline reaction. Similar manipulation with very dilute acetic 
F acid does not make the py of the skin surface more acid. A definite 
iS increase in acidity of the skin was procured only by thoroughly rubbing 
4 over the skin a towel dipped in one-hundredth normal hydrochloric 
a acid. When skin so treated, to increase or decrease its pu, is left 
3 untouched for several hours, the indicator takes on the color of the 
F normal py. The mechanism apparently exists, therefore, in healthy 






skin for maintaining a constant py of its surface. It is of interest in 






this connection that in the tanning trade reference is made to “old” 






and “young” keratin, the latter term referring to the basal layers of 
the epidermis. Seymour-Jones‘ points out that “young” keratin differs 






from ‘“‘old” in being more sensitive to proteolytic enzymes and more 
Es readily hydrolized by dilute alkali; both of which tendencies point to 
a more active chemical state of the keratin in the deeper layers. In 







Z the language of hydrogen-ion concentration, the basal layer keratin 1s 
a probably not at its iso-electric point but assumes that state as it 
f approaches the skin surface. 








SUMMARY 





A colorimetric estimation of the py of the skin surface gives a 
value of about 5.5. The reaction of the skin surface, therefore, is on 
the acid side of neutral and represents, in terms of hydrochloric acid, 
the acidity of a solution of about one hundred thousandth normal 






hs 









7. Seymour-Jones, F. L.: The Chemical Constituents of Skin, J. Indust. & 
Engin. Chem. 14:130, 1922. 
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There are reasons for believing that what is giving 


hydrochloric acid. 
The keratin of the 


is the keratin of the horny layer. 


the reaction 
is probably near its iso-electric point; and this state of 


horny layer 


ionization of a surface protein and its ability to maintain that state are 
conditions ideally suited to the protective function of the skin. 

























ASPERGILLUS IN SCALP LESIONS FOLLOWING 
RED-BUG (LEPTUS) BITES 
KENNETH M. M.D 


DALLAS, 


LYNCH, 


TEXAS 












































emt 4B, a 


One of the most common insect nuisances in certain sections of this 
country, particularly throughout the South and Southwest, is Leptus. 
This insect is a minute red bug, visible to the naked eye only by close 
observation, and is especially abundant in rank grass and other vegeta- 
tion in the early summer. It is popularly known in Texas and in some 
other sections of the country by the names “red-bug” and “chigger,” 
the latter name being likely to confuse it with the “jigger” or chigoe, 
a sand flea (Dermatophilus penetrans) of South America and certain 
sections of Africa. Leptus is an active insect and from contact with 
grass and weeds during the season of prevalence one may become 
covered with these bugs. On close inspection, they may be seen run- 
ning about on any part of the body, but particularly where clothing 
obstructs progress. They commonly collect below the garters or the 
belt. Children playing in the grass are attacked by numbers of these 
insects scattered over the body. 

The bite of the insect causes a rounded urticarial wheal which 
increases in size and produces exquisite itching on scratching. Leptus 
does not actually burrow in the skin, but often becomes embedded at 
the root of a hair or within the swelling which occurs around it. 
It may be difficult to remove, and sometimes it is necessary to use a 
fine pointed instrument to dislodge it. Ordinarily, if the bite is not 
scratched, the lesion causes no trouble and disappears in two or three 
days. From scratching, however, and especially when the bug remains 
embedded, a considerable sore may result, probabiy from secondary 
infection. This occurs particularly on moist parts of the body, as in 
the axilla. 

Of the more serious lesions resulting from these bites, a not uncom- 
mon one occurs in the scalp. The insect does not commonly reach 
the scalp in adults, but it does in small children; it is less likely to be 
observed there and to be properly dislodged. The primary lesion in 
the scalp is not different from that on other parts of the body, but 
not infrequently it has superimposed a condition which has been con- 
fusing and is sometimes most disagreeable to the child and its parents. 
This lesion consists of a conical or columnar accumulation of hard 
lumpy yellowish-brown crusts, through which the hairs run and become 
embedded, piled on a low elevation of the skin with more or less 
surface abrasion. The hair does not appear to be involved and does 





600 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


not fall, but it is a handicap in caring for the sore, and it is conse- 
quently often clipped or shaved. Removal of the accumulation of 
exudate reveals the skin lesion on which the lump of yellowish-brown 
crusts again forms, piling up until elevations a quarter of an inch (0.63 
cm.) high may occur. Usually the condition when first noticed con- 
sists of a single sore, but this is commonly followed by others. Not 
infrequently they may grow to considerable size, and some may extend 
beyond the margins of the hair, especially around the ears. While 
they tend to disappear spontaneously, they usually last well into or 
through the hot season. 

Although this condition is in no sense grave in so far as the out- 
come is concerned, and while the affected person is not ill, it often 
proves a source of much annoyance and worry and is even subject to 
confusion with other diseases of the scalp, such as favus and ringworm. 
From these it is to be differentiated by being superimposed on “red- 
bug” bites, accompanied probably by these bites on other parts of the 
body, the lack of actual involvement of the hair, and the piling up of 
the lumpy crusts. Microscopically, the causative factors in ringworm 
and favus may usually be easily obtained directly from the respective 
lesions or in culture. 


ASPERGILLUS IN THE LESION 


On account of the fact that the condition appeared to be a secondary 
infection grafted on the “reb-bug” bite by scratching, fostered by the 
favorable location in the scalp; and also on account of the suggestive 
character of the lesion with its piling up of yellowish-brown crusts, 
which would reform when removed, the hairs and the crusts from the 
sores were examined for fungi. Fresh preparations, made in 10 per 
cent. sodium hydrate and allowed to stand for a sufficient length of 
time to clear the material, revealed no infection of the hairs, but from 
the scabs appeared numbers of peculiar mycelia-like and sporelike 
bodies, as represented in a in the illustration. The majority of these 
were refractive ring bodies about 2 or 3 microns in diameter, lying 


singly, in groups or in short chains. In addition, there were larger 


ovoid bodies of similar appearance ; some branched, some clubbed, some 
jointed and branched, and some long, not jointed and not brariched; all 
with thick refractive walls and clear interior. Cultures on Saboraud’s 
sugar agar at about 35 C. gave, in twenty-four hours, a growth com- 
posed of a tough white flat membrane, made up of masses of interlacing 
mycelia, as represented in figure b. These were jointed and branched, 
the elements varying in length, about 3 microns in diameter, with usually 
one branch to a segment. At the end of about twenty-four hours 
the surface of the growth had become downy and exhibited the develop- 
ment of large terminal elements, about 5 or 6 microns in diameter, 
with expanded extremities. These proved to be conidiophore hyphae, 
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forming prolifically in the next twenty-four hours and giving the 
surface growth a dark greenish brown, finely feathered appearance. 
The sterigmas developing on this fruit body, as illustrated in figure c, 
became about 6 microns long, and each produced a chain of highly 





Aspergillus fumigatus from scalp lesions following Leptus bites. 


refractive doubly contoured rounded or ovoid spores about 2 or 3 
microns in diameter. These characteristics identify the fungus as 
Aspergillus fumigatus, which is a common saprophyte and has been 
found parasitic in the lungs, ears and other parts of the human body 


and in wounds. 
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Growth of the fungus on ordinary nutrient agar is not so profuse 
as on the sugar agar; the surface is not so feathery; the color is 
yellowish rather than greenish, and the fruit body does not mature well, 
giving frequent terminal clubbing, budding, and bifurcation, as seen in 
figure d. Hanging drops made from the culture and sealed lead to 
arrest of development and iailure to mature the fruit body, as repre- 
sented in figure e. These blighted conidiophore hyphae become septate, 
vacuolated, branched, granular and clubbed, and seem to represent some 
of the peculiar elements seen in the fresh preparation from the sores. 
Old cultures on Saboraud’s medium showed degenerated mycelia and 
large numbers of spores in masses and in iong branching chains, as 
in figure f. 

These findings appear to have justified the suspicion that a fungus 
is responsible for the continuation of the sore at the “red-bug” bite and 
for the change in the character of the lesion, as well as for its spreading. 


TREATMENT 


A sulphur ointment was used in the treatment of some of these 
sores. The hair was not disturbed, the masses of exudate were removed 
and the ointment applied twice daily on the elevated and eroded area. 
A few small yellowish masses reformed but were easily removed, and 
in a few days no further formation occurred. The skin lesion gradually 
disappeared in the course of ten days or two weeks. 
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AN UNUSUAL CASE OF DERMATITIS VENENATA 
CAUSED BY COLORED PAPER 


HUGH GRANT ROWELL, M.D. 
Director of Health and Hygiene in the New Bedford School Department 


NEW BEDFORD, MASS. 


A child, about 10 years of age, was referred to me by the principal 
of a school with the tentative diagnosis of infection of the face. At 
first appearance this seemed a possibility, the right cheek of the child, 
from the corner of the mouth to the sulcus in front of the ear and 
from the ramus of the lower jaw to the zygoma presenting a uni- 
formly bright red appearance, with a definitely defined border. It was 
distinctly an inflammation of some kind, the child’s face resembling the 
wind-beaten face of a person who rarely indulges in outdoor sport, 
after long exercise in a strong gale. 

Careful examination of the throat and teeth revealed no possible 
cause. | thought an ulcerated tooth might be the etiology, for the 
cheek was generally tender and slightly swollen. However, the edema 
was uniform. There was no particular tenderness over the antrum, 
and the eves appeared normal. This seemed to rule out a local infec- 
tion with a secondary inflammation of the cheek. 

Considering the possibility of erysipelas, we took her temperature 
and found it normal; the pulse rate was 104. On palpation, the cheek 
was definitely hot and moderately indurated, giving a slightly porky 
feeling. The fact that the lesion was unilateral suggested a strepto- 
coccus infection. When the cheek was touched, the child winced and 
complained of considerable pain; in fact, the erythematous area gave a 
burning pain even when nothing touched it. Although the child denied 
local application of ointment, the stickiness of the inflamed area sug- 
gested that the family had given her some form of home treatment, 
probably with one of the common household remedies. 

Qn questioning, the pupil told me that at about half past nine the 
previous evening she and another girl of her own age had been play- 
ing “grown up” and adorning themselves as for an important soctal 
event. Highly colored cheeks were considered essential for the success 
of this purpose, and, no rouge being available, some red pieces of 
paper were moistened, the color being thus transferred to the cheeks. 
The other girl's cheeks were not so adorned. 

\t bedtime, the child attempted to wash off the color with soap 
and water: she was successful with the left cheek. Although she 
made considerable effort, the color on the right cheek could not be 


removed. The next morning, a similar but equally unsuccessful effort 
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was made, and she then went to school. During the morning the cheek 
became increasingly painful, and the case was referred to me, about 
twelve hours after the color was applied. 

Two days later, the cheek showed much less redness and indura- 
tion, the mother having applied one of the familiar burn ointments 
locally. The color persisted for another three days, but to a much less 
degree; and the pain, inflammation and porky feeling had disappeared 
entirely. After six days more, the color had entirely disappeared from 
the cheek, but the skin was peeling; otherwise normal conditions had 
been restored. The family were now using ordinary petrolatum on the 
skin. Five days later there was complete recovery, except for a few 
spots of scaling epithelium here and there. Apparently, no permanent 
damage had been done. 

Regarding treatment, I felt that the family had probably applied 
numerous home remedies and that there was more danger of harm 
from further applications than from leaving the skin alone temporarily. 
| advised the child to apply no more soap and water to the cheek until 
it was less tender. .\ school physician 1s not expected to treat cases except 
in emergency, and then not for an extended period, this work being 
cared for by private physicians and clinics; for this reason I advised 
the child to leave the cheek alone but to go to some physician if she 
felt worse or if the cheek gave her more trouble. At this time she 
had no general symptoms, nor did any appear at any time. 

Fortunately, | was able to secure a piece of the paper, which had 
been obtained from a mill in a neighboring city, and which seemed to 


be part of some sort of a label. It was bright red, with a shading 


toward orange, but not quite as dark as scarlet red. On testing the 
paper, | found that the dye easily came off in bright red solution in 
the presence of a drop of water. The simplicity of the transfer of 


color from paper to cheek was easily demonstrable. 





ULCUS EPIDEMICUM * 
A PRELIMINARY REPORT 


WALTER BOOTH ADAMS, M.A., M.D. 
Professor of Dermatology, American University of Beirut 


BEIRUT, SYRIA 


Stelwagon, in his monumental work,’ writes under the heading of 
“Tropical Ulcers” that the term seems to be both a comprehensive and 
uncertain one in the Tropics, employed to designate ulcers that termi- 
nate several diseases, such as tuberculosis cutis,’ syphilis, or the oriental 


button, which is also often termed “endemic ulcer,” or frambesia,° 
also called “endemic ulcer.” He quotes Manson,® Crocker? and 
others, who think there is a suggestive resemblance in tropical slough- 
ing to hospital gangrene, except that the tropical ulcer has a more 
marked tendency to self-limitation. Cabois * is convinced that there is 
a destructive ulcus phagedenicum due to Bacillus phagedenicus. But 
Stelwagon thinks the bacillus is probably only one of many factors, the 
one that may give rise to the more virulent cases. He Says, further, 
that the prevailing view is that there is no distinctive idiopathic tropical 
ulcer other than that explainable on the basis already suggested. Stitt,” 
writing of tropical ulcers in the Philippines, describes two types which 
appear to be distinct tropical ulcers. The second type resembles, in 
several points, the ulcer about to be described. Bulkley,'” however, in 
his extensive observations on skin diseases in the Far last, doubted 
their existence as a specific entity. ‘‘Nowhere,” he writes, “did I find 
ulcerative lesion which could not be more accurately defined and classi- 


hed.” Shattuck '! found that about 94 per cent. of so-called “tropical 
ulcers” in the Philippines could be classed as syphilitic, although a 


few were thought to be due to a special infection, 


* Read before the University Pathology Society, Dec. 11, 1922. 

1. Stelwagon, Henry F.: Diseases of the Skin, Ed. 7, Philadelphia, W. 
Saunders Company, 1914. 

2. Stelwagon: Diseases of the Skin, p. 734. 
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Manson: Tropical Diseases, New York, William Wood & Co., 1917. 
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THE ULCER A WAR LEGACY 








With this hazy and mostly negative evidence from keen observers, 
| feel it is a duty to record an epidemic of ulcers, called “tropical 






ulcers” by many, which invaded Syria, a subtropical land, during the 







Great War. And I believe that the ulcer deserves a description and 
a name. I would suggest that it be called epidemic ulcer and that 






the term “tropical ulcer” be applied to some other lesion. This paper 






is a preliminary study, to which | expect to add more information in 






the near future; and | hope to stimulate further research on ulcers in 






tropical lands and to clarify our ideas on the subject. 
The habitat of the epidemic ulcer that I have studied is Syria and 
Palestine, which “Home for the Jews” is only politically separated 







from Syria. Cases of similar ulcers have been reported from North 






Africa by French army surgeons. 






The ulcers first came to my attention in 1916—in a few cases—but 





these were among the worst ulcers that | have seen, for most of them 






were on the legs of men suffering from = starvation edema which 






caused their legs to resemble those of elephants. My colleague, Dr. 






Ward, professor of surgery in the American University of Beirut, and 





| at first regarded them as a form of hospital gangrene—it was the 
best name we could give them at that time. They resembled it in 
several points—the rapid, shallow, phagedenic growth, the foul odor 
of the pus and the difficulty in inducing healing. But that was not 







surprising, considering the starvation and edema, and the low physical 






condition of the poor wretches. 
In 1917, there were more cases, but fewer of this phagedenic type 
—more of the type I shall describe presently. In 1918, cases were 







abundant and widespread along the coast “from Dan to Beersheba,” 






or more accurately from Gaza to Alexandretta. | gathered data from 






my former students, surgeons in the Turkish army, and after Allenby’s 





victory, from surgeons in the British army. In 1919, the ulcer was a 






veritable scourge among the poor. Many cases were reported to me by 






physicians from inland cities, such as Jerusalem, Nazareth, Damascus, 





Homs, Hamath and Aleppo. In 1920, there was a marked lessening 





of the number of cases; in 1921, they became relatively few, and 11] 






1922, they were seen only occasionally. The disease seems to be dis- 






appearing. .\n epidemic so distinctive and so sharply marked appears 






to be worthy of record. 







SEASONAL INCIDENCE 








The ulcers usually appear in the late spring, after the rains cease, 


rarely before May; if they are seen before that time, they are unhealed 





ulcers which have remained since the previous summer. New cases 






have not been noted to begin after the autumnal rains set in. 
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DESCRIPTION ULCERS 





THE 





OF 





The ulcers are almost invariably found on exposed parts of the 
body ; they occur most commonly on the legs, then on the ankles, then 
on the feet; frequently they are seen on the hands and_ forearms ; 
rarely above the knees or elbows. | have no record of a case on the 
trunk or the face. The ulcers usually, although not invariably, occur 
singly; four, five, six or even more have been noted. Occasionally 
they are grouped; in some patients, they are present on both legs, or 
on the legs and arms. Often two or three cases are observed in one 
family; but they rarely begin simultaneously. The first member is 
wcused of “giving” the ulcer to the others. 

The lesion begins as a small, itchy, painful papule, about the size 
of a mosquito bite. Some patients, however, attribute it not to a 
mosquito bite, but to a traumatism—often a slight one. This papule, 


situated just below the skin, rapidly Increases in size in twenty-four 





Fig. 1.—Uleus epidemicum lesion above ankle. 





hours. The primary itching and discomfort give place to pain which 
steadily and greatly increases out of all proportion to the size of the 
lesion. Indeed, the pain becomes so severe that the patient cannot sleep 
at night; and if the ulcer is near the ankle he finds walking difficult 
and painful; if it is on the hands or forearm, the member is practically 
incapacitated. The color changes rapidly from dusky red to almost 
black, as the ulcer begins to grow. If it is cut open at this black, soft, 
painful, papular stage, one finds a small, necrotic mass which has not 
vet burst through the skin. There are a few droplets of pus. In fact, 
it resembles a small, angry furuncle, except for the dark color. 

In a few days, sometimes in one or two, the papule rapidly breaks 
down and becomes a raw, angry ulcer, with a sloughing surface, the 
edges beginning to be elevated above the surrounding skin and under- 
mined by pus. The sloughing subcutaneous tissue and true. skin 
separate—this is the most painful time—and for two or three days 


there is a discharge of a thick, brownish, bloody, tenacious, foul-smelling 
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pus. This is followed by a thinner and more abundant discharge. At 
times it flows freely. It is usually sanguineous, and not ordinary, 
yellow, “laudable pus”! The pain diminishes when this free flow of 
pus begins. The sloughing spreads rapidly. In a week or less, the 
ulcer may reach a diameter of 3, 4, 5, or even 10 cm. 

The odor is offensive; and the lesion is exquisitely sensitive to 
pressure, dressings or the lightest touch, and gives constant pain— 
worse at night is the almost universal testimony. 

The shape is usually round; many ulcers are almost exactly circular ; 
but some are oval. Occasionally two or more may coalesce and then 
the outline is serpiginous and irregular. The edges are undermined 
by the spreading. They are elevated and soon harden, forming a cord- 
like edge which thickens and becomes tough and sclerotic. In some 
severe, fulminating types, accompanied by starvation edema of the legs, 
this elevated and hard edge was not noticeable, and the progress of 
the ulcers seemed to have no self-limitation, but they became phagedenic. 
| have seen them with a diameter of 10 by 15 em. on the legs, and one 
which encircled the member. 

The depth of the ulcer is not great. It seems greater than it is 
on account of the elevated edges. In fact, one might say that the 
depth is in inverse proportion to its extent. The huge, fulminating 
ulcers are more superficial. The smaller ones are deeper, although only 
occasionally do they penetrate deeply. I have noted one huge ulcer 
on the calf, 10 by 10 cm., that rapidly penetrated through the gastroc- 
nemius into the soleus. But that was unusual. Generally the ulcers 
are superficial; they rarely penetrate to the bone. 

If untreated, the lesion becomes a chronic ulcer lasting several years, 
deeper than at first, with increasingly hard, sclerotic edges; in some 


cases, the ulcers may become phagedenic. 


BACTERIOLOGY OF THE ULCER 

The bacteriology in the early part of the epidemic was obscure. 
A smear from the floor of the ulcer revealed enormous quantities and 
a great variety of bacteria. A culture of the liquid pus nearly always 
showed streptococci—at times in nearly pure culture—and, not being 
trained bacteriologists, and our professor of bacteriology being drafted 
into the Turkish army, we concluded that the etiologic factor must be 
a special strain of streptococci. However, in 1919, Miss Eugenia 
Valentine of the New York Board of Health, at that time in the service 
of the American Red Cross in Syria and lent to the American Univer- 


sity of Beirut, examined smears, and found the same wealth of cocct; 


she found nothing characteristic. I next determined to scrape from 
the edges, and in every case but two—and they were old chronic cases 
—Miss Valentine found a fusiform bacillus that resembled the diph- 


theria bacillus in shape, but which stained quite differently ; with it 
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there was always a symbiotic spirillum. My students call it “the 
Valentine bacillus.” There is a resemblance to the bacillus and com- 
mensal spirillum of Vincent’s angina. Are they identical ? 

French physicians in North Africa, I was told, supposed that it 
was the diphtheria bacillus and even injected patients with diphtheria 
antitoxic serum “with varying results, some curative, some useless.” 


THE CARRIER IS UNKNOWN 

[If there be a host other than man, it is unknown. The carrier, 
also, has not been traced. The fact that the disease occurs only in 
the dry season would point against the mosquito and suggest the sand- 
fly, horse-fly, or some other summer insect as the carrier. The cases 
occur almost invariably among the poor people who do not, and cannot 
afford to, sleep under netting protection. This seems to be a broad 
hint to the zoologtsts. 


Ulcus epidemicum on both feet 


TREATMENT 


+1 
Lic 


The treatment is varied. The object, naturally, is to destroy 


germs without too great irritation of the already inflamed and abused 
part; to break down the cordlike ring of sclerotic tissue surrounding 


the ulcer; to stimulate the tissue to a healthy reaction 


and granula 
tion; to protect it from further invasion of cocci, flies and dirt; and to 
stimulate ephithelial growth and healing. [even with the best of care, 
considerable time is required to heal the ulcers; and they leave a scat 


more or less pigmented as a reminder of the suffering 


SUMMARY 


lropical endemic and epidemic ulcers are terms loosely and vaguely 


\n epidemic of ulcers, frequently called “tropical,” began in Syria 
in 1916, swept through the land, reached its height in 1919, and now 


seems to be gradually disappearing 


~ 
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It is a dry weather disease, flourishing during the summer drought 
and never beginning in the rainy season. 

The painful, obstinate ulcers invariably occur on the exposed parts 
of the poorer people of the community. 

The etiology seems to be a fusiform bacillus and a commensal 
spirillum found in the edges; but a rich flora flourishes on the floor 
of the ulcers. 

The host, if there be one other than man, is unknown, as is the 


carrier. 


The treatment calls for prompt and energetic measures; but at 


best, the healing is slow. 

The painful ulcers incapacitate patients for work for a long time, 
thus causing a serious loss to the community, 

The term epidemic ulcer is suggested as appropriate for the lesion. 

Is the ulcus epidemicum, as described in the foregoing, found in 
other countries ? 














CLINICAL NOTE ON LEUKODERMA ACQUISITUM 
CENTRIFUGUM (SUTTON) * 
JOHN H. STOKES, M.D. 


ROCHESTER, MINN. 


In November, 1916, Sutton ' reported two cases of a peculiar form 
of depigmentation to which he gave the name leukoderma acquisitum 


centrifugum. This modification of vitiligo consisted in an oval 


Tr 
circular depigmented lesion, having at its center “a minute rounded, 
slightly elevated brownish maculopapule which resembled a small pig 
mentary nevus, which the patient said had been present only since the 
onset of the attack. The hyperpigmented areola commonly found in 
vitiligo was absent. The lesion had developed slowly and has never 
given rise to subjective symptoms of any kind.” On histologic examina- 
tion, Sutton believed that he recognized a collection of endothelial cells 
in the derma, which he interpreted as an infiltration. Treatment for 
one vear was without effect. 

Sutton’s report aroused my interest, and during the last six years 
| have been on the lookout for similar cases with a view to defining 
more sharply the histologic and pathologic background of the condition. 
Sutton, in his discussion of the literature on vitiligo, remarked on 
Hebra’s observation that a vitiliginous depigmentation may begin near 
a pigmented nevus. Shepard saw it begin following collar-button 
pressure and likewise noted a case in which depigmentation appeared 
around the site of a cauterized “wart.” Circular or oval patches of 
pigmentation as a residue of syphilitic papular infiltrations and_ fol- 
lowing the involution of psoriatic lesions are of course familiar. 

Sutton apparently did not interpret the pigmentary changes he 
observed as being particularly associated with nevi. In the series of 
cases which I have seen, ten or twelve, the appearance of the depig- 
mentation around a pigmented nevus has been such a constant feature 
of the picture that I believe it entitles leukoderma acquisitum centri- 
fugum to be regarded as a definite clinical entity, which, although of 
little significance to the patient, does nevertheless occasionally raise a 
diagnostic question which entitles the picture to textbook description 

In the lesions which I have observed, the nevus character of the 
central dark macule or papule has been practically indisputable, both 


clinically and pathologically, and much more conspicuous and easily 


interpreted than in Sutton’s case. The atypical character of the 
*From the Section on Dermatology and Syphilology, Mayo Clini 
1. Sutton, R. L An Unusual Variety of Vitiligo (Leucoderma Acquisitum 


Centrifugum). J. Cutan. Dis. 34:797, 1916 
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cellular collection in Sutton’s patient probably explains why he did not 


designate the condition as one associated with pigmented nevi in line 


with Hebra’s original observation. 
~ 


SUMMARY OF CASES 
Cast 1.—The patient’s father had only previously had many moles, but had 
never developed ringed lesions. The family history was otherwise negative 
The description of the lesion from my notes at the time of examination was as 
follows : 
About thirty lymphangioma-like papules, some with typical grape-cluster 


formation were scattered over the back and upper thorax (Fig. 1). Venules 














Fig. 1 (Case 1).—Leukoderma acquisitum centrifugum, with multiple nevi 


of the thorax and hack. 


were visible on some lesions. Practically all of them were surrounded by 
depigmented rings, ranging from 1 to 3 cm. in diameter, and usually, but not 
invariably, perfect circles or ovals with sharply defined margins. In all there 
were approximately twenty lesions on the back and ten on the front of the 
trunk. On the back a tendency to an axial arrangement of the depigmented 
ovals in the lines of cleavage was recognized. The central papule (Fig. 2) 
varied from an almost imperceptible elevation to a small sessile tumor 1 cm 
or more in diameter. The degree of pigmentation of the central papule was 


variable, and some of the darkest lesions had no rings. 
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On histologic examination of an excised lesion, the diagnosis of lymph- 
angioma was abandoned in favor of nevus pigmentosus. The characteristic 
nevus cells with their typical cord-like and cluster distribution is apparent 
in the sections (Fig. 3). Practically no pigment could be recognized in the 
basal layer of the affected vitiliginous area, and no clue to the mechanics 
of the depigmentation could be found. There were no chromatophores in the 
cutis, and no evidences of inflammatory process or of phagocytic action respon- 
sible for the removal of the pigment. While the nevus structure of the central 
papule was established histologically in this case, in some of the subsequent 


cases the clinical diagnosis was unquestionable without the need of histologic 


confirmation. 





Fig. 2.—Central nevus papule with depigmented ring (leukoderma acquisitum 
| 


centrifugum ) \djacent is a nevus papule without depigmentation. 


COMMENT 


The condition having been brought to my attention in such a vivid 
fashion, depigmentation around other types of lesions was looked for. 
Checks on subjective interpretation were instituted, and the following 
two cases managed to pass muster with several members of the staff, 
including the head of the photographic department, and proved to be 


demonstrable photographically 
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(Case 2).—Faint ring of depigmentation around a psoriatic papule 





Fig. 5.—Ring of depigmentation around a papular lesion of multiple benign 


sarcoid. 
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A young man, aged nineteen years, presented a guttate psoria 


ASE 2. 
A number 


with small papular lesions scantily distributed over the trunk. 


RS ae a he 


SiS, 
these lesions exhibited faint rings of depigmentation or pallor, and in one 


of the most conspicuous (Fig. 4) a 5 cm. halo was at once recognized by the 


of 
A number of other less conspicuous 


jhotographer without previous suggestion. 
Ice was applied 


| 
t 
halos around other psoriatic papules were then recognized. 











Fig. 6.—Typical leukoderma acquisitum centrifugum 


to one of the lesions, and the ring was distinctly more visible through the 


than through the air. The photographer was immediately called to see the 


patient under the same lighting conditions, and 
immediately noticed the difference between the ring around the 
With a pointer, he outlined the lesion sub 


without having his attention 


directed to it. 
lesion and the surrounding skin. 


stantially as it had heen observed by my assistants and myself, and called our 
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attention to the fact that, on limiting the light entering the eyes by holding 
the hand like a telescope tube, the lesion became much more distinct, and other 
lesions on the flank could be easily recognized. Examination with a 2-diamete: 
lens failed to show any difference between the texture of the skin over the 
larger part of the pale area and that of the surrounding region. The lesion 
was covered with a piece of white paper the size of the papule, and the ring 
was still distinctly visible. On observation by direct light from above, th« 
crinkling of the epidermis was visible for a zone of 2 to 2.5 mm. around thx 
entire lesion. This zone, however, did not extend as far as the zone of pallor, 











Fig. 7.—Depigmented ring arcund a large pigmented nevus. No treatment 


of any kind has been employed. 


especially where the latter was most pronounced. The patient made the posi- 


tive statement that the lesion had not at any time undergone regression; that 
he had watched it constantly, and that it had increased in size steadily, thus 
eliminating the possibility of depigmentation following involution. 

Case 3.—The second case not associated with nevi occurred in association 
with multiple benign sarcoids of the papular type. Rings of depigmentation 
around a number of lesions were noticed (Fig. 5). The diagnosis was 


established histologically 
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COM MENT 


While the depigmentation in these two cases was not as marked as 
was that around the nevi, they at least suggest that a nevus per se 
is not an essential element in the production of annular depigmenta- 
tion. It seems conceivable that cellular infiltration as such, by setting 
up a physical or chemical disturbance of equilibrium in the affected 
skin, may be responsible in certain persons for destruction of pigment 
or for the disappearance of melanoblasts. It was not possible to carry 
out histologic studies to demonstrate whether or not melanoblasts were 
actually present in the depigmented basal layer, or to make the micro 


chemical studies suggested by the work of Bloch on ‘Dopa.” 


Fig. 8.—Flat nevus pilosus with leukoderma acquisitum centrifugum. 

Cases 4, 5, 6, 7, 8 and 9 establish beyond reasonable doubt from 
the clinical standpoint the usual association of this type of depigmenta- 
ion with pigmented nevi. In none of these cases did the patient's 
ailment appear to have any bearing on the depigmentation. Figures 
6, 7 and & illustrate satisfactorily the essential clinical features. The 
wide range of variation from the minute central brownish punctum to 


t large verrucous hairy nevus 1s apparent. 


SUM AMARY 


1. Leukoderma acquisitum centrifugum (Sutton) is a special type 


of depigmentation of the skin, which, although of little importance from 


the standpoint of general health, is of sufficient clinical interest to 


leserve separate description. 
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2. This type of depigmentation is associated in a great proportion 


of cases with pigmented nevi, and appears as an oval or circular halo 
of depigmentation around the darker central punctum, papule, nodule 
or tumor. 

3. Rings of faint depigmentation, not associated with regression or 
involution changes, were seen around papules in one case of psoriasis 


and in one of sarcoid with papular lesions. 








FRAMBESIFORM SYPIIILID * 


WITH REPORT Ol! \ CASE 


HERMAN GOODMAN, B.S., M.D 
AND 
EUGENE F. TRAUB, B.S., M.D. 


NEW YORK 


It is quite generally agreed that the early frambesiform syphilid is 
an uncommon form of secondary syphilis. Although Sauvages (1768), 
as quoted by Kolaezek ' and others, is credited with the first description 
of this manifestation, few cases have been reported. Practically no 
attention has been paid to the matter in this country, and very little 
abroad. It has therefore been thought that a brief review of the condi- 
tion would be a fitting accompaniment of this report of a case of 
frambesiform syphilid. 

REPORT OF A CASE * 


G. D., 36 years of age, was a sea butcher. He had never been in the tropics. 


Fight weeks before coming under observation he had been cut while being 


shaved by a barber. Later, he noticed from three to four small growths on 


his chin, and one similar but larger lesion below the left corner of the mouth 


There were several small scratched lesions on the scalp. The lesions on the 








4:2 


hin had increased in size since first noticed and had become slightly ver- 


rucous, with the appearance of crusted condylomas. On questioning, we 
le 
t} 


arned that about five weeks prior to the appearance of the lesions on 


e chin, the patient had had a sore on the penis which at the time was 


liagnosed as herpes. It was treated with dusting powu.r and disappeared in 


about two weeks, leaving a small scar. The Wassermann reaction on admis- 


was four plus. A biopsy was refused. 
\t the time of presentation before the Academy the patient had received 


wo doses of silver arsphenamin, with local applications of boric acid ointment 
Before passing from our observation, a total of eight silver arsphenamin 
jections were administered. No remnants of the lesion were seen after this 
St ut the patient has not returned for follow-up serologic or clinical 

N atl 


LITERATUR] 


\ review of the earlier literature on frambesiform syphilid shows 


a concurrence of opinion regarding its nature as being syphilis rather 


1 


an frambesia. There is also a general agreement concerning its 
*From the service of Dr. Williams at the New York Skin and Cancer 
l. Kolac.ek Deutsch. med. Wehnschr. 2:160, 1878 


> TY ghee , 
2. The patient was presented before the Section on Dermatology and 


yphilis, New York Academy of Medicine, May 3, 1921, Arch. Dermat. & Syph 


Nad ' 


268, 1921 
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clinical features. Of course, prior to 1905, no discussion of the organ- 
ism was possible, and most of the reported cases were in the pre- 
Wassermann and pre-arsphenamin era. 

Ormsby * classifies this type of lesion as a nodular syphiloma, stating 
that at times the lesions assume a serpiginous character and distribution, 
in which case secondary changes commonly occur. They may be covered 
on the surface with a thin yellowish crust; they may lose their firmness 
and become soft and of a rather more lurid red hue; from colloid 
or suppurative degeneration they may vegetate luxuriantly and become 
the seat (especially on the scalp) of warty growths covered with a 
semipurulent secretion of a disgusting odor; or, finally, they may 
ulcerate, the superimposed crusts thickening in bulk and deepening into 
a greenish or blackish shade. 

Sequeira claims that the vegetating (frambesiform) syphilid is 
developed from the papule or pustule. It appears in the form of 
isolated plaques with fungating and papillomatous excrescences stand- 
ing above the surface for perhaps a quarter of an inch (6.35 mm.). 
It occurs on the neck, face, and chest—and sometimes on the palms. 
Its evolution is slow, and its disappearance is followed by staining. 

Crocker * reports an instance of frambesiform syphilid in a man 32 
years old, who had had a sore for three months followed only by 
lesions about the size of a fifty cent piece on the chin and other parts 
of the face. These partially coalesced, projecting abruptly about one- 
quarter inch above the surface, with a rolled edge. The surface was 
granular and fungating, and was partially covered with a dried purulent 
crust. 

J. A. Hutchinson reported the case of a man from Ceylon who con- 
tracted syphilis in London and presented a secondary eruption like yaws. 

Ehrlich’s “Diagnostic Atlas” contains a colored plate showing almost 
the same lesion on the cheek. 

There was an interesting discussion of frambesiform syphilid before 
the British Royal Society of Medicine, Section on Dermatology, on the 
occasion of the presentation of a case of frambesiform syphilid by 
()’Donovan.°® 

The patient was a laborer, single, aged 28, who had never been 
abroad save for a period of service in France. Ten months before, 
he had had gonorrhea. He denied having had a primary sore or sore 


throat. For two months he had had an eruption on the scalp, which 


appeared as several round lesions, 1 to 3 em. in diameter, sharply 


defined, discrete, raised, with a reddened verrucous surface. When 


3. Ormsby: Diseases of the Skin, Philadelphia, Lea & Febiger. 
4. Crocker: Diseases of the Skin, Philadelphia, P. Blakisten’s Son & Co. 
5. O'Donovan: Brit. J. Dermat. & Syph. 33:199, 1921. 
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first seen, the surfaces were yellow with pus. Hairs removed and 
heated in liquor potassii showed no spores. There was bilateral enlarge- 
ment of the posterior cervical glands, and one smooth shining macule 
0.5 cm. in diameter in the right antecubital fossa. There were no throat 
lesions, no headaches, no scar on the penis and no enlargement of the 
inguinal glands. The Wassermann reaction was positive. 

Pringle said it was amazing to him how little was known in the 
profession generally about the “frambesioid” syphilid, of which the 
foregoing case was a typical example. The lesion was by no means a 
rare one, and its appearance was absolutely characteristic, sui generis, 
but the number of mistakes he had seen in connection with it was large. 
The conditions were generally taken for impetigo, and in three cases 


occurring in soldiers poulticing had been assiduously carried out for 


three months before they came under his care; while another patient, 


in private practice, had been treated with a proprietary manganese 
preparation for more than two months. It was unusual to find the 
condition confined to the scalp. The lesions on other parts of the body 
were frequently of the conglomerate, suppurative, follicular type before 
they became frambesioid. A point of interest was that the condition was 
almost always a comparatively early secondary manifestation, and 
another feature was the surprisingly small amount of scarring after 
recovery, which was usually extremely rapid under treatment. In several 
cases he had seen in which the scalp was involved, no appreciable 
baldness was left, although the lesions when first seen had had the 
clinical appearance of being deeply destructive. 

Pernet © said he had written a short paper on the subject based on 
three cases observed at the West London Hospital. The patients were 
white European women who had never been out of the country. The 
frambesiform lesions were few and far between on the glabrous skin, 
but in all three cases the scalp was mainly affected. 

Whitfield did not think these cases were common, but they were 
much commoner in patients who had come from the tropics and had 
possibly caught the disease there. In the last 12,000 cases in the 
Syphilis Clinic at King’s College Hospital they had had only one 
mild case. 

MeCormac had seen a number of these cases at the Seaman's Hos- 
pital, Greenwich, and was interested in the resistance of certain forms 
to treatment. His impression was that failure generally results from 
giving too small doses of arsphenamin; the spirochetes become habitu- 


ted to it, and so it is not lethal to them. 


6. Pernet: Med. Press & Circ. 2:292, 1917 
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DISCUSSION 

There has been and still is, in certain quarters, a dispute as to the 
duality of syphilis and frambesia. The existence of a clinical lesion 
which has warranted the retention of the name “frambesiform syphilid’ 
certainly shows how close the resemblance of some of the lesions of 
these diseases really is. 

One of us (11. G.), while in the tropics, had the opportunity to study 
cases of frambesia tropica, or yaws, and in his report * gives the follow- 





ing table of comparison between syphilis and yaws: 


SYPHILIS 

Disease pandemic 

Acquired by heredity and contagion 

Begins by a primary pathogno- 
monic lesion at point of inocu 
lation 

Immunity conferred by syphilis is 
in a sense permanent 


5. All attempts at autoinoculation of 


10. 


5}. 
12. 


13. 


inclined to believe in the dual character of 


a patient with secondary or ter- 
tiary syphilis are fruitless 

The hard chancre and other signs 
of syphilis can appear on a sub- 
ject who may have yaws 

The polymorphism of — syphilitic 


manifestations 


. Syphilids, at least those of the 


tertiary period, destroy the skin, 
and leave after cure, permanent 
scars 

Syphilis is an infection in which 
the several lesions correspond 
to three periods, primary, sec 
ondary and tertiary 

Syphilitic eruption involves mu 
cous membranes 

Localizations in the viscera 


Syphilids are not pruriginous 


Alopecia in secondary period 


FRAMBESIA TROPICA 
Disease tropical 
Acquired only by contagion 
Initial lesion near portal of entry 
is not constant nor different 
from lesions appearing later 
Reinoculation of yaws is possible 
The autoinoculation of yaws is 
possible for an indefinite period, 
but quite long 
Yaws can develop on a_ subject 
with syphilis 


Monotony of eruption; it showing 
only papilloma 

Frambesial lesion which is not ex 

heals 


posed to any irritation 


without leaving a trace 


All the manifestations of yaws are 


identical, whatever be their date 


Frambesia lesions do not involve 
mucous membranes 

No localization in the viscera 

Yaw lesions are accompanied by 
lively itching 

No alopecia in the course of the 


disease 


On the basis of his own clinical experience, one of us (H.G.) ts 


frambesia tropica and 


syphilis, and he wrote that the extensive evidence accumulated was con- 


firmatory to nonidentity. 


3:7 


7. Goodman, Herman: Frambesia Tropica (Yaws), Arch. Dermat. & Syph. 


(July) 1920. 
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Klauder of Philadelphia, who saw our patient at the meeting, said 
it was difficult on purely clinical evidence to differentiate yaws from a 
frambesiform syphilid. The lesions in this case bore a close resem- 
blance to yaws; on the other hand, one could not gainsay the diagnosis 
of syphilis. Further study would be necessary in order to establish 
a diagnosis, and he believed that such a study would show the case to 
he yaws. The laboratory diagnosis between yaws and syphilis was not 
easy. The diagnosis could not be made with certainty by the Wasser- 
mann reaction, although this reaction performed with an extract of 
vaws’ nodule might be of help in the differential diagnosis. In a recent 


study of a case by Schamberg and Klauder, morphologic differences 


] 


pallida and Spirochacta pertenuis were observed 
although under the dark field these organisms 
were indistinguishable. The differential diagnosis was difficult to make 
by rabbit inoculations of the two organisms. The lesions of both yaws 
syphilis disappeared after the administration of 
» the diagnosis could not be made in this manner. If 
lann reaction became negative after a few injections of 
the diagnosis of vaws would be favored; whereas it 


more injections would be required to make tl 


gative in syphilis. The only satisfactory way of 


ween yaws and syphilis was by a crossed 


1 e : 1 oe ] 
row If the spirochetes obtained 
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inoculated in one eyebrow of a monkey and, after a positive result was 
obtained the other eyebrow was inoculated with spirochetes known to 
be pallida, a positive result would make the diagnosis of yaws. In 
other words, monkeys infected with yaws did not become immune to 
syphilis. On the other hand, a successful inoculation of a monkey’s 
eyebrow with syphilis precluded obtaining a second successful inocula- 
tion with syphilis soon after the first. 

Unfortunately, we were unable to carry out any of the possible 
laboratory differential procedures ; but we are certain from the period 
of observation, the practical unanimity of clinical diagnoses, and the 
agreement of this case with most of the published accepted cases of 
frambesiform syphilid, that we were dealing with a case of frambesi- 
form syphilid and not a case of frambesia. In this particular we do 
not agree with Dr. Klauder’s belief that the case would have proved 
to be one of yaws. 

On the other hand, we have been fortunate recently in being able 
to compare our case of frambesiform syphilid with a case of frambesia 
tropica—probably the first diagnosed in New York City—which was 
presented before the Section on Dermatology by Drs. Howard Fox and 
B. F. Ochs. Clinically, the yellowish crusts on the lesions of this 
patient indicated yaws rather than syphilis. The absence of mucous 
membrane lesions was a point in favor of yaws. Multiplicity of lesions 

those about the scalp especially but not of the sca!p—indicated yaws 
rather than syphilis, for, as our own case showed, the frambesiform 


syphilid is sparse in distribution. 


SUMMARY 
We have called. attention to a rare syphilid—frambesiform syphilid 
and reported an example in a man who presented most strikingly the 
accepted features of the manifestations. We have briefly reviewed the 
textbook descriptions, summarized the opinion of the earlier writers, 
and extensively reported the discussion of the gentlemen of the Section 
on Dermatology of the Royal Society of Medicine. We have briefly 


recalled the comparison between syphilis and frambesia tropica, and 


quoted at length some of the methods used in the experimental labora- 
tory to distinguish the spirochetal diseases, syphilis and yaws, as well 
as giving some of the differential diagnostic clinical features of the two 
diseases. 

8. Fox, Howard, and Ochs, B. F.: Frambesiform Syphilis (?), Soc. Trans.. 


N. Y. Acad. of Med., Sect. on Dermat. & Syph., Arch. Dermat. & Syph. 5:411 
(March) 1922. 








BULLOUS ERUPTIONS IN HEMORRHAGIC 
SARCOMA OF KAPOSI AND IN 
LICHEN PLANUS* 


FRED WISE, M.D., ann J. J. ELLER, M.D. 
Chief of Clinic and Clinical Assistant, Respectively, Department of 
Dermatology and Syphilology, Vanderbilt Clinic, 
Columbia University 


NEW YORK 


The occurrence of vesicular and bullous lesions in diseases in 
which one least expects their incidence is always of interest to the 
dermatologist. 

Well developed bullous lesions formed a part of the eruptions in 
the two patients here described; one case was an example of Kaposi's 
multiple hemorrhagic sarcoma, the other, one of lichen planus. 


REPORT OF CASES 

Case 1.— Multiple hemorrhagic sarcoma of Kaposi. The patient was referred 
to us in private practice by Dr. Apisdorf of New York. Mrs. S. M., aged 66, 
married, the mother of four healthy children, was born in Russia and had 
been in good health up to the age of 50. The family and personal histories 
were negative. Physical examination (Dr. Thatcher, Vanderbilt Clinic) 
revealed a slightly enlarged heart, with a definite mitral leakage. The liver 
extended to about 4 inches (10.16 cm.) below the ensiform cartilage and about 
1 inch (2.54 cm.) below the costal margin at the midclavicular line. Its con- 
sistency was soft. The spleen was not palpable. There were no palpable 
masses in the abdomen. The lungs were moderately emphysematous. There 
ere no discoverable signs or symptoms of internal metastases. The urine 
normal. The blood count revealed: white blood cells, 10,000; red blood 
4,500,000; polymorphonuclear leukocytes, 80 per cent.; lymphocytes, 20 

per cent.; hemoglobin, 65 per cent. 
The general health was fair, the only definite complaint being inability to 
housework on account of the swelling of the legs and thighs and pain in 

the right leg 

Fifteen years ago, an eruption of reddish-brown and violaceous patches 
ippeared almost simultaneously on the neck, backs of the hands and_ backs 
the feet These slowly increased in size and in the depth of color. New 
sprang up on both upper and lower extremities, some of them 
remaining isolated, others showing an early tendency to coalesce with each 


er, forming large plaques. The hands, feet and lower part of the legs 


1 
th 


hecame swollen and thickened, the skin hardened and rough. This was most 


lounced in the skin of the right foot and leg. Within four or five years 


beginning of the disease, nearly all regions of the body were more 


including even the face and, to a slight extent, the scalp 


Department of Dermatology and Syphilology, Vanderbilt Clinic, 


versity 
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Skin.—(Figs. 1, 2 and 3). There was a generalized eruption of macules 


and plaques, individual lesions varying in size from half an inch (1.27 cm.) 
to 8 or 10 inches (20.32 or 25.4 cm.) in diameter. In some regions, they were 
isolated and more or less grouped, as on the back, chest, face and arms; 
other places, they were confluent, as on the thighs, forearms and buttocks ; the 
of eruption there was no 


in 


lower part of the legs presented a solid mass 











Fig. 1 (Case 1).—Hemorrhagic multiple sarcoma of Kaposi. Note 


vesiculobullous lesions of the right thigh. 


evidence of the fusion of individual lesions. The lower extremities presented 


uniform diffuse infiltration of the skin, most pronounced on 


a practically 
the lower half of the The popliteal spaces, the skin over the knees and 


small areas below the groins, on the buttocks, the lumbar region and the back 


] wd 
legs. 


free of eruption. On the chest, back and tac 


of the neck were in places 
or 


the lesions were relatively small and scattered. All lesions were more 
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less infiltrated and thickened, some of them distinctly scaly. The infiltration 
and thickening was most pronounced on the right leg. The right thigh was 
swollen, and the skin was edematous throughout, from the groin to the knee, 
» its entire circumference. The color of the plaques varied considerably in 
different areas; the smaller lesions were reddish to violaceous, the larger fused 
plaques were more purple in tint, while the skin of the lower legs approached 




















Fig. 2 (Case 1).—Hemorrhagic multiple sarcoma of Kaposi. Note vesicular 
lesions on the back of the right thigh and the hyperkeratosis of the skin of 


the legs. 


dark-brown and even black. The skin of the right leg resembled a leg afflicted 
: with a long-standing hyperkeratotic elephantiasis. Around the ankle the skin 
‘| was bound down to the underlying tissues and was of almost boardlike hard- 
ness. On the lower half of the right leg, the contraction and hyperkeratosis 
gave rise to constricting broad bands, partly encircling the leg several inches 
above the ankle. 
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On the anterior and posterior surfaces of the right thigh, much more so 
on the anterior, there were large areas of closely grouped vesicles and bullae 
both isolated and fused. These vesiculobullous lesions sprang up right i: 
the midst of infiltrated and thickened areas of skin. The bullae ruptured 
easily and spontaneously, giving rise to a profuse, nonfetid, clear watery dis 
charge, which kept the affected area wet and uncomfortable all the time. 

These vesicular lesions constituted the interesting part of the eruption 
They were not true vesicles and bullae in the strict sense of the term; they 
were analogous to the vesicular efflorescences of lymphangioma circumscriptum, 
so far as their fluid contents were concerned. They arose as a result of 
the lymph-stasis caused by the constricting bands of skin above the ankle, 
giving rise to an intense lymphedema of the skin above the constricted area, 
this edema eventually causing the formation of the vesiculobullous lesions. 

Two biopsies were made from an early and a late lesion; microscopic 
examination revealed a characteristic angiomatous type of Kaposi’s sarcoma, 
the tissues exhibiting an unusual degree of lymphedema. 

The bullous eruption of the right thigh was treated with roentgen rays 
One skin unit (Holzknecht), filtered through 3 mm. of aluminum screen, was 

















Fig. 3 Case 1).—Hemorrhagic multiple sarcoma of Kaposi, showing infil 
trated and scaling lesions of the left arm and hand. 


administered at an interval of seventeen days, resulting in a “drying up” 
of this part of the eruption, so that the lymph exudate definitely ceased. The 
other areas are being treated with one unit skin doses (Holzknecht) through 
1 mm. of aluminum filter screen, once in two weeks. 

Case 2.—Lichen planus with bullous lesions. The patient applied for treat- 
ment at the Vanderbilt Clinic. Mrs. E. A., aged 41, married, was born in 


Germany. The family and personal histories were negative, except that 


the patient had suffered from nervousness for many years. The duration of 
the eruption was four weeks. The patient was not addicted to any drug and 
had never taken arsenic, nor any other medicine which might provoke a1 
eruption of the skin. 

Skin.—The patient presented a generalized eruption. It began on the neck 
and forearms, and within a fortnight it involved nearly all parts of the body, 
to a greater or less extent. The lesions appeared to be in different stages 
of evolution and involution. The upper and lower extremities presented 
large areas of isolated and confluent lichen planus patches, typical in ever) 
respect, some of the papules exhibiting distinct Wickham’s striae. Numerous 
vesicular lesions were scattered throughout the papular elements on the trunk, 
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-arge bullous lesions were present on the thighs, buttocks 


rms and legs. | 
ind lower part of the legs (Figs. 4 and 5). These bullae arose from areas 


already the site of papular lichen lesions, so that the two forms of eruption 
were present in the same areas of skin. Most of the bullae were flaccid and 
ruptured easily. The bullous lesions did not seem to be more numerous or 
y clothing, etc. 


more pronounced in regions subjected to pressure b 

















Fig. 4 (Case 2).—Lichen planus bullosus, showing large blebs and ordinary 


lichen planus eruptions. 


Many of the typical lichen lesions occurred in the form of scratchmarks on 
the trunk and legs. Pigmented remnants of involuted papules and numerous 
crusted spots resulting from broken blebs were present on the trunk and lower 
part of the legs. The contents of the bullae were clear, with the exception 
of a few which showed a slight mingling with blood. The mucous membranes 
exhibited no lesions of lichen planus, but the buccal mucosa presented a few 
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faint whitish linear discolorations at the point of contact with the teeth. ©; 
the patient’s second visit to the clinic, these had disappeared, while the cutan: 
ous lesions had progressed and multiplied. Itching was intense. 

Impetigo contagiosa, epidermolysis bullosa, dermatitis herpetiformis, bullous 
erythema multiforme and bullous drug eruptions were eliminated in consider 
ing the diagnosis. Combined lichen planus and pemphigus did not come int: 
consideration. 














Fig. 5 (Case 2).—Lichen planus bullosus, showing vesicular and crusted 


lesions of the right leg, together with active involuting areas of lichen planus. 


A piece of tissue was excised, including a papule of.lichen planus and an 


adjacent vesicle. Microscopic examination revealed the characteristic changes 


of ordinary lichen planus in one half of the specimen; in the other half, 


the entire epidermis was cleanly raised from the corium to form the roof of 
the vesicle. In this portion of the specimen, the infiltrating cells in the corium 








WISE-ELLER—BULLOUS ERUPTIONS 631 


ere much more sparse and more scattered than those in the papular portion 
the latter, there was far more edema than is usually seen in ordinary 
hen planus, as was to be expected from the clinical phenomena. 
The further course of the disease is unknown, as the patient lived in a 


distant town and refused to return for systematic treatment. 


COMMENT 

We have not discovered any other record of hemorrhagic sarcoma 
of Kaposi in which bullous lesions formed a part of the general erup- 
tion. As stated, the bullae in our case were caused by a mechanical 
lymph-stasis and were therefore not elementary bullous lesions in the 
strict sense. The occurrence of the disease in the female is extremely 
rare—not more than seven or eight examples are recorded in_ the 
world’s literature. In the male, hundreds of cases have been published. 

In lichen planus, vesicular and bullous lesions are not so rare, but 
rare enough to justify the publication of well developed examples. 

24 West Fifty-Ninth Street. 














PITUITARY GLAND DYSTROPHIES 
LESTER HOLLANDER, M.D. 


PITTSBURGH 


Two cases of dystrophia adiposa genitalis came under my observa- 


tion recently, showing definite skin pathology, and as the diagnosis of the 
existing endocrine disturbance could be established without any doubt, 
the coexisting skin picture is of importance. The findings in clear cut 
endocrine syndromes should be noted to allow for conclusions at a 
later date when a sufficient number of cases can be analyzed. 

Dystrophia adiposa genitalis was described by Babinsky in 1900, 
and one year later by Froelich, whose name it carries. Although it 
is not possible to show pathologic involvement of the pituitary gland 
in every instance, and although some cases show at least clinically the 
presence of thyroid and ovarian deficiency, most observers, notably 
Fisher, Erdheim and Cushing, suggest that the condition is due to a 
lesion of the posterior lobe of the pituitary gland. Mason classifies 
the disorder under pituitary dystrophies causing disorders of nutrition. 

Cases may develop at infancy or during adult life and can be 
recognized by two definite conditions: (1) marked obesity, and (2) 
delay in development or atrophy of the genitalia. 


REPORT OF CASES 


Case 1—B. K., a girl, aged 9 vears, 4 feet 7'’2 inches tall (140.97 cm.) 


weighing 144 pounds (65.31 kg.), American born, of Russian Jewish parentage, 
had marked adiposity, which involved the entire subcutaneous layer of the 
body. Her skin looked waxy as though she had myxedema. Her hair was 
oily and thin and grew far down on the forehead, which had a definite slant 
or tilt. Her face was round and showed less fat deposit than any other portion 
of her body. The palate was highly arched. Her neck was short and stubby. 
Her breasts showed a fair amount of invasion of adipose tissue, which later 
will result in burdensomely heavy mammary glands, in which the glandular 
structure will be greatly atrophied. Her abdominal wall was relaxed and 
tended to form an apron over the pubes. The genitalia were small; the labia 
majora showed an adiposity resembling elephantiasis. The extremities were 
large, especially her buttocks, and her legs were column-like. She presented 
a true genu valgum. Her arms and legs ended in a padlike formation. There 
was no apparent axillary or pubic hair, but her arms and legs showed a 
definite hypertrichosis. In addition, the arms showed a mild form of keratosis 
pilaris. A marked cyanosis could be observed on her feet and hands. Her 
nails were thin, showed longitudinal striation, grew slowly and were friable. 
Roentgen-ray examination revealed a normal pituitary fossa, with normal 
clinoidal processes. Her basal metabolic rate was normal. There was no 
evidence (roentgen ray) of a persistent thymus. Sergent’s line was marked, 
the resulting anemia lasting from four to five minutes on slight pressure. 
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Different views of adiposity in the first patient. 
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Fig. 2.—Sergent’s line on skin of first patient; 4, immediately after draw 





three minute later 
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Figure 3 Figure 4 


Figure 5 


Patient at the age of 20. Note expression of eyes. 


Patient at age of 26. Note facial dyssymmetry. 


Fig. 5.—Patient at the age of 32. 
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The patient was put on post pituitary substance, 5 grains (0.32 gm.) a 
day, and will be observed. 

Case 2.—Mrs. J. N., aged 34, American born, a Jewess of Russian parentage, 
who had been married for ten years and had two children, presented herself 
on account of extreme oiliness of her scalp and scanty growth of hair, espe- 
cially about the parietal areas. She was 5 feet (152.4 cm.) high and weighed 
221% pounds (100.47 kg.). 

Her previous medical history showed that she had had scarlet fever, typhoid 
fever, pneumonia, influenza. dislocated sacro-iliac synchondrosis, “frequent 
nerve strains,” and that she had been blind in her left eye since birth. 

General Appearance: There were marked adiposity, small genitalia, a ner- 
vous tendency and blindness, which caused her to be classified as a patient 
with dystrophia adiposo-genitalis. 


CHANGES IN MEDICATION 


Weight, Blood Pressure, 
Pounds Pulse Systolic Medication per Day 
221% 85 100 Postpituitary substance, 6 grains; varium, 15 grains 
221% 80 110 Postpituitary substance, 6 grains; varium, 15 grains 
221% 80 110 Postpituitary substance, 6 grains 
210 82 110 Postpituitary substance, 6 grains 
206 82 110 Postpituitary substance, 6 grains 
20014 72 100 Postpituitary substance, 7% grains 
200 7 100 Postpituitary substance, 6 grains; thyroid gland, 
0.3 grain 
192% 76 100 Postpituitary substance, 7 grains; thyroid gland, 
0.3 grain 
193 ) ll Postpituitary substance, 7% grains: thyroid gland, 
0.3 grain 
95 Postpituitary substance, 4% grains; thyroid gland, 
0.3 grain On account of orbital HA an in 
crease in menstruation 
Postpituitary substance, 3 grains; thyroid gland, 
0.2 grain 
Postpituitary substance, 2 grains; thyroid gland 
0.2 grain 
Postpituitary substance, 1 grain; thyroid gland, 
0.1 grain 
Postpituitary substance, 1 grain; thyroid gland, 
0.1 grain 
Postpituitary substance, 2 grains; thyroid gland, 
0.2 grain 
Postpituitary substanee, 2 grains; thyroid gland, 
0.2 grain 
Postpituitary substance, 3 grains: thyroid gland, 
0.3 grain 
Postpituitary substance, 3 grains; thyroid gland, 
0.3 grain 


Course of Disease and Treatment.—The patient was put on a treatment 
with post pituitary gland substance, 7% grains (049 gm.) a day. Her 
general condition improved, she had more nervous stability, and within three 
weeks her eye condition improved sufficiently for her to discern objects. 
lhere was a gradual loss of weight until she now weighs 177 pounds 
(80.28 kg.). She has a sense of well being and can read print with her left 
eye. The condition of her scalp has been greatly benefited. 


Several changes were necessitated during the treatment. This is shown 


in Table 1. 


Case 3.—Mrs. M. M., a Croatian housewife, 33 years old, consulted me on 


June 22, 1921, on account of disfiguring growths on her face, which had 
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begun about three years before and had slowly multiplied. In addition to 
small and large fibroma-like moles, the skin showed an acniform eruption 
and pigmentary changes, and there was marked frontal alopecia. 

General examination revealed a unilateral (left) enlargement of the face, 
the presence of a large cystic goiter, and several pads of fat irregularly dis- 
tributed on the patient’s body. One of these may be seen in Figure 5 as a 
pad on the neck. 

She dates her trouble back three years, when she noticed that she suffered 
from severe headaches and anorexia, and her friends noticed a marked change 
in her expression; with the severity of these attacks, the facial change became 
more marked. The facial changes are shown in Figures 3, 4 and 5. 

Figure 6 shows the patient when she was 20 years old, that is, twelve years 
before the last picture (Fig. 3); there seems to be a definite stare in her 
eyes. Figure 4 was taken six years later at the age of 26 years, and on close 
observation a disproportion in the left side of the face can be recognized. Thi 
eyes seem to show a definite stare also. Figure 5 was taken at the age of 32 
years, and shows frontal alopecia, multiple fibromas, pigmentation extending 
down the chest, thyroid gland hypertrophy and a marked change in the patient’s 
facial expression. 

Roentgen-ray examination showed a distorted pituitary fossa, which was 
thought to signify a tumor; further observation could not be made as the 
patient returned to southern Europe. 

The skin changes were not definite enough to make the diagnosis of Reck- 
linghausen’s disease but I felt certain that I could not place this condition in 
a class of dermatosis, which this condition resembled more closely. 

I am appending this case for its relative value in the consideration of 
pituitary gland disturbances and their possible effect on the skin. 


COM MENT 


In reporting these cases I am not endeavoring to show any relation 
between the existing skin conditions and pituitary dystrophies. I am 
merely putting on record the presence of keratosis pilaris, hyper- 
trichosis, cyanosis, nutritional disturbance of the scalp, pigmentary and 
hypertrophic changes of the skin in unmistakable cases of this type. 


(The glandular substances used in all patients was prepared by Burroughs 
Wellcome & Co., for the sake of uniformity of results. Thyroid gland sub- 
stance of this manufacture is one fifth the strength of the American manu- 
facturer’s product.) 










Editorial 


THE NEED FOR MORE MONOGRAPHS AND FEWER 
BOOKS ON DERMATOLOGY AS A WHOLE 

A few weeks ago, a writer in the British Medical Journal, review- 
ing three standard American works on dermatology, criticized, in a 
good natured way, the number of American books in this field. He 
had no vital criticism to make on any of the three; they are all excel- 
lent works on dermatology. But each one of them covered the subject 
in much the same way as the others, and he asked the question, “What 
is the use for the great number of comprehensive texts published in 
\merica?” We are not inclined to yield on the criticism that America 
is any more at fault, if fault it be, in this respect than the British 
Isles, for we recall about the same relative proportion of texts on 
dermatology in Great Britain as there are in America. But we believe 
the point is a good one. We have in view especially dermatology, but 
the condition is the same in all departments of medicine. We have a 


larger number of current works on dermatology as a whole than we 


need. They do no harm. Each is probably better for the existence of 
the others. At least the competition between them is healthy, for even 
superdermatologists are human beings, and are made more alert by 
competition. It is useful exercise for the authors to write them. 
l\very man who has written a book on dermatology, or on any part 
of it, is a better dermatologist for the exercise, regardless of the 
benefit of the book to others. 

But the point that we are emphasizing is that the field of books 
that undertake to cover the whole subject of dermatology, either in an 
abbreviated or in a comprehensive way, is overcultivated ; on the other 
hand, the field of monographs is almost untouched. And monographs 
are what we need. No man can write with authority and mature 
personal experience on the whole domain of any department of medi- 
cine, but all of the abler men of mature experience have some par- 
ticular forte, some particular topic or topics in which they are masters. 
\nd in writing monographs on these special parts specialists can do 
their greatest service to medicine and to themselves. In the study of a 
subject, it is just as useful an exercise to write on a circumscribed 
topic as it is to spread it thinner and cover the whole specialty. 

We could at this moment suggest half a dozen subjects. The most 
crying need is for a work on the pathology of the skin. Highman has 
given us a number of articles that would make chapters in such a 
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book ; by all means let him give us as many more chapters as he can, 
even if he has not the time to make a complete work. We need a 
book on the mycology of the skin. Hodges or Weidman occur to us 
as men who would do this service in mycology. Let us have such a 
monograph. Another monograph on bacteriology of the skin would be 
well worth while, but it is not so insistently needed. There is a place 
for a book on drug eruptions, including those caused by the external 
application of drugs. Wise should give us this. These are but out- 
standing examples of the subjects that are crying to be covered. The 
usefulness of such books is illustrated by Professor White’s “Industrial 
Dermatoses.”” The author, in his preface, offered this book almost 










apologetically, his reason for writing it being the very good one that 
he felt the need for it himself. In a couple of years a second much 





larger edition appeared, and the book is an invaluable part of the 
dermatologist’s library. Let others give us some more of the same 






kind. 
The Europeans greatly surpass us in this respect; most of the 





monographs that we have are theirs. The reason, of course, is in the 
publishing business. European publishers are willing to publish these 
smaller books that have not a universal appeal. The American 
publisher, as a rule, has his eye on the whole book buying medical 
public, and turns a deaf ear to propositions for the publication of 
books that do not promise such large sale. One or two publishers 
have been exceptions and publish occasional monographs. Let us see 
if we cannot educate some of our publishers to the possibilities of 
special works. If we cannot, let us try to publish the books ourselves 










It is no reflection on a writer to finance the publication of his own 
book ; it is a great credit if it is a good book. Noah Webster financed 
his “Blue Book Speller.” We cannot think of any way that one can 
do more good with a little money than to give the profession a useful 
book. It also gives the writer an opportunity to have the fun of 






cultivating his own special interests; and it is better to cultivate one’s 
dermatologic hobby than orchids, or etchings, or canceled postage 







stamps. 


W. A. 





News and Comment 


SECOND CONGRESS OF FRENCH SPEAKING DERMATOLOGISTS 
AND SYPHILOLOGISTS 


The Second Congress of French Speaking Dermatologists and Syphilologists 
will be held at Strasbourg, July 25 to 27. Professor Pautrier, the president, 
will preside. 

Members of national societies of dermatology and syphilology and other 
physicians acceptable to the Organization Committee are eligible as members. 
The membership fee is 60 francs. The meetings will be held at the Institute of 
Hygiene and Bacteriology and at the Clinic of Cutaneous Diseases. 

The topics for discussion are: 

1. Sensitization and Desensitization in Dermatology. Dr. Ravaut and Pro- 
fessor Spillman. 

2. Nevocarcinomas. Professor Masson and Professor Bruno Bloch. 

3. The Treatment of Syphilis in the Presystemic Period. Dr. Queyrat and 
Professor Malvoz. 

4. The Value of Different Avenues of Administration of Drugs Used in the 
lreatment of Syphilis. Dr. Milian and Dr. Bodin. 

The Congress will be preceded by the Congress on Cancer, July 23 and 24, 
and followed by the Conference on Leprosy, July 28, 30 and 31. 

\pplications for membership and fees should be sent before June 1 to Pro- 
fessor Pautrier, 2 quai St. Nicolas, Strasbourg. 











Obituary 





WILLIAM AUGUSTUS HARDAWAY, 
A.M., M.D., LL.D. 












In the sudden death of Dr. W. A. Hardaway, at midnight, Feb. 
3, 1923, the American profession lost a valued and distinguished 
member. Born on June 8, 1850, at Mobile, Ala., of a well-known 
and influential family, he was brought to St. Louis at the age of 7 
years, which city remained his home to the end. He received his 
literary education at the University of Virginia, the mother of many 
who like him achieved eminence, each in his own pursuit. He never 
outlived the refining influences of the classic atmosphere of Charlottes- 
ville, but cherished and nurtured them so that they largely contributed 
to the traits and tastes of the mature man. 

He began the study of medicine at the St. Louis College of Phy- 
sicians and Surgeons. This school had no connection with the present 
college of the same name, but was an offshoot of the Humboldt Medical 
College. These schools have long since passed out of existence, but 
students of local medical history will agree that they were organized 
according to scientific ideals far ahead of their time in America. He 
was graduated from the Missouri Medical College in 1870. 

Hardaway’s insatiate love of reading was probably one of the causes 
which led him to turn his attention to diseases of the skin, a subject 
at that.time far removed from the beaten path of medical studies. 
While almost totally neglected in the West, in the East it had begun 
to attract a few students in the larger ceners of learning. In fact, 
the world over, dermatology was still in its swaddling-clothes, and thus 
it became Dr. Hardaway’s fortune to watch and contribute to its 
development from the cradle to the position it occupies today as one 
of the most highly developed branches of medical science. He might 
well have said “quaeque ipse vidi, et quorum pars magna fui.” 

Dr. Hardaway was one of the founders of the American Derma- 
tological Association, in 1876. Of these Duhring, White, senior, Taylor, 
Wigglesworth, Hyde, Atkinson, Piffard, Heitzman, senior, and Keyes 
preceded him to their repose. For many years he continued to be a 
regular attendant at the annual meetings, to which from year to year 
he looked forward with keen anticipation of the pleasure he derived 
from intellectual contact with his peers and the renewal of old friend- 
ships. In 1885, he was elected president of the Association. 

Space is lacking to enumerate his contributions to clinical derma- 
tology, which were many and important and made his name known to 
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his fellow specialists throughout the civilized world. He published 
eighty-one papers within a period of forty years. Among them was 
one for the first time describing prurigo nodularis (1880), although 
under another title, while his discussion of papilloma cutis in the same 
year served to clarify and set in order what had been a confused jumble. 
One thing, however, will especially secure the transmission of his fame 
to future generations of dermatologists, namely, the electrolytic method. 
Originating (1875) with Dr. Charles E. Michel of St. Louis, who used 
it for the destruction of “wild hairs” of the lids, it was introduced to 
dermatologic practice by Hardaway (1877), who never failed to give 
Michel full credit for the idea. The fact none the less remains that 
Hardaway introduced the procedure to dermatology. 

Among the volumes from his pen were the “Essentials of Vaccina- 
tion” (1882), “Manual of Skin Diseases” (1890 and 1898), and 
“Cutaneous Therapeutics” (1907). He was joint editor with Dr. L. 
solton Banks of the American Text Book of Genito-Urinary Dis- 
eases, Syphilis, and Diseases of the Skin” (1898), and contributed 
special articles to the “Systems” edited by Pepper, Keating, Hare, 
Morrow, Dennis and Park; to the “Reference Hand-book of the Med- 
ical Sciences,” to Gould and Pyle’s “Cyclopaedia of Practical Medicine 
and Surgery,” to the “American Text-book of Diseases of Children” 
and to the “American Year-book of Medicine and Surgery.” 

As a teacher he was clear and forceful, and he took the keenest 
interest in this phase of his activities. Hundreds of practitioners 
throughout the Middle West and South were among his pupils during 
his long years with the Missouri Medical College, beginning soon after 
his graduation, and continuing after that school was merged with the 
Medical Department of Washington University and until he resigned 
in 1910, 

As a clinician, Hardaway had few equals and no superiors. He 
took a lively interest in the therapeutic side, often reminding his younger 
associates that after all that was the aim and end of all medical science. 
He took much pleasure in communicating his knowledge to others, and 
while possessed of a great store of information as to the early history 
and later growth of his favorite study, he never lost a youthful interest 
and enthusiasm for the latest developments and refinements. Literally, 
to his last day he continued his studies and kept abreast with the march 
of progress. From the fund of knowledge thus amassed he was always 
ready to draw for the benefit of his friends. It was a rare treat, as 
well as a precious privilege, consultation hours over, to sit in his 
office, having accepted a cigaret tendered with an engaging smile and 
a brief eulogy of the brand, and to hear him set forth his thoroughly 
digested ideas and the conclusions of his long and rich experience. 
His innermost scientific thoughts, which he might have hesitated to 
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set down in cold print, he would at times convey to his intimates in 
unstudied phrases between puffs of smoke, probably interlarded with 
bits of reminiscence or apt illustrations drawn from his retentive 
memory. 

This gift of memory, on which we must admit he rather plumed 
himself, extended not only to his reading, allowing him often to cite 
a passage and give the reference, but also allowed him to recall the 
details of cases seen years before and the names of persons casually 
known. He took little interest in the natural sciences not directly 
auxiliary to medicine, and abhorred mathematics, but in the belles lettres, 
general literature, history and biography, his knowledge was not only 
all-embracing, but extraordinarily exact. His store of precise informa- 
tion on the last-named subject was a constant source of comment and 
wonder to all who enjoyed his intellectual companionship. 

Dr. Hardaway’s physical and intellectual tendencies were in sharp 
contrast, for while taking little pleasure in any form of bodily exercise, 
his mind was ever alert and occupied. Even his amusements were 
of a mental sort, such as the original “limericks’”’ with which he regaled 
his friends within a day or two of his death. His flow of humor 
continued even in weariness and sickness, 

While enjoying a wide acquaintance, both within and without his 


profession, he was careful as to whom he admitted to his intimacy. 


To those, however, whom he counted among his friends his loyalty 
was unswerving, and his affection secure. His courtesy was unfailing 
and his kindliness but the outward expression of his attitude toward 
his fellow-man. 

While disliking crowds, he was known to many men. While never 
seeking popularity, he had many friends. While shunning notoriety, he 
achieved fame. He had no need to seek these things, which came to 
him as the natural result of his courtesy, his broad charity and _ his 
attainments. 





Abstracts from Current Literature 


ECZEMA IN BREAST FED INFANTS AS A RESULT OF SENSITIZA- 
TION TO FOODS IN THE MOTHER'S DIETARY. W. R. SHANNoN, 
Am. J. Dis. Child. 23:392 (May) 1922. 


The author reports eight cases of eczema in detail, and reaches the fol- 
lowing conclusions : 

1. Eczema in breast fed babies is a result of sensitization to food proteins 
contained in the mother’s dietary and transmitted to the infant through the 
breast milk in a great majority of cases. 

2. Removal of these proteins from the diet of the mother usually results in 
cure of the patient. 

3. In cases in which all the foods cannot be eliminated from the diet of the 
mother, limitation of the same will often result in improvement of the eczema. 

4. Sensitization of the infant may be determined by the cutaneous reaction 
to the purified food proteins. 

5. The erythematous reaction at the site of the test is to be considered as 
indicating sensitization and being much more common than the wheal is cor- 
respondingly more important. 

6. Sensitization is usually multiple and may be due to a majority of the 
foods in the dietary of the mother. 

7. Sensitization tends to become more widespread in a great many cases as 
time goes on, due to the acquisition of sensitization to new foods. 

8. Repeated exacerbations and failures to cure may be due to: a lack of 
cooperation on the part of the mother, sensitization so widespread as to make 
sufficient limitation of diet impossible, failure of the physician to test for all 
the foods, the acquisition on the part of the patient of sensitization to new 
foods and to errors in the procedure of determining sensitization whether 


voidable or otherwise. 


DYSKERATOSIS DIFFUSA CONGENITA. Cornetia De LANGE and J. C. 
Scuippers, Am. J. Dis. Child. 24:186 (Sept.) 1922. 


The authors report an interesting case of this disease. Their case corre- 
sponded to Ballantyne’s description of icthyosis congenitor mitior. The child 
they describe was fully grown, born at term and died on the fourth day. The 
skin at birth had no fissures and looked like parchment or collodion. A com- 
plete histologic examination of the skin in this case showed that the stratum 
corneum in some places was of normal thickness, in other places was either 
thicker or thinner. There was also parakeratosis. The blood picture was a 
peculiar one. The blood contained 123 per cent. of hemoglobin (Sahli), 
8,369,000 red blood cells and 11,000 white blood cells. 


THE TREATMENT OF FLAT WARTS BY THE INTERNAL ADMIN- 
ISTRATION OF MERCURY. Howarp Fox, Am. J. Dis. Child. 25:5 


(Jan.) 1923. 


J 


The suggestion of treating flat warts by the internal administration of 
mercury was first made by Dr. Charles J. White, in 1915. Fox treated ten 
patients with this condition with entirely successful results in five. The 
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eruption entirely disappeared in from three to eight weeks. The treatment 
consisted solely of the internal administration of mercurous iodid tablets 
in doses of % grain (0.016 gm.) three times a day. In the five unsuccessful 
cases, there was no improvement after two or four weeks of treatment. 


OLIverR, Chicago. 


REPORT OF CASE OF EPITHELIOMA OF THE CORNEA. D. Y. Ktern 
and J. P. Kieru, Am. J. Roentgenol. 9:337, 1922. 


A patient with a clinical case of epithelioma of the cornea was treated witl 
radium, so that at the end of six weeks all the niacroscopic evidence of th 
limestone color of the cornea had disappeared. Seven months later, there was 
no evidence of recurrence. On a former occasion, the patient had been treated 
for a malignancy of the left temporal region and cured. The dosage applied to 
the recent growth was 42 mg. hours to each half of the eye. 


ULTRAVIOLET AND X-RAY AS PHYSIOLOGIC COMPLEMENTS IN 
THERAPEUSIS: A NEWLY ESTABLISHED CLINICAL TREAT 
MENT. C. M. Sampson, Am. J. Roentgenol. 9:570, 1922. 


The effect of a scientifically produced “sunburn” by ultraviolet light induc: 
epidermal pigmentosis, so that the area exposed to relatively soft roentgen 
rays permits of the assimilation by that part of a greater quantity of physiologic 
roentgen radiation, at the same time precluding the physiologic effect that 
otherwise would be produced on an area of the skin unexposed to intense 
actinism. By first applying ultraviolet rays the area is rendered more resistant 
to subsequent roentgen-ray radiation. By applying the roentgen rays first, a 
dermatologic change injurious to the organism may be produced, but the effects 
of the injury can be alleviated or entirely neutralized by applying the ultraviolet 
radiation secondarily. 

THE EFFECTS OF THE X-RAYS AND RADIUM ON _ THI 
BLOOD AND GENERAL HEALTH OF RADIOLOGISTS. Georce | 


PrAHLer, Am. J. Roentgenol. 9:647, 1922. 


Recent deaths among workers in radiology stimulated experimental and 
clinical work on the health of radiologists. Undue exposure to the roentgen 


rays or radium is associated at times with a moderate leukopenia, a relative 


lymphocytosis, a relative polycythemia and occasionally an eosinophilia. A low 
blood pressure is quite common among radiologic workers, which does not seem 
associated with any other definite symptom. The asthenia sometimes noted 
can probably be accounted for by strenuous work. These symptoms are also 
probably caused by close confinement, lack of fresh air and lack of recreation 
The skin changes found in the earlier workers are not increasing, and are being 
avoided entirely by the younger ones because of the increased knowledge and 
increased protection. Complete protection can undoubtedly be obtained. It 
requires not only the means but constant caution. A dental film carried in 
the pocket for two weeks will give a quick index of excessive exposure. I! 
definitely fogged or blackened, protection should be increased. In the author’s 
institute, of films carried by ten workers, only two showed any fog, and these 
workers handled most of the radium and roentgen rays received in two weeks. 
about M499 of an erythema dose. 
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THE EFFECT OF THE SIZE OF THE RADIUM APPLICATORS ON 
SKIN DOSES. Ebirx H. Qurimsy, Am. J. Roentgenol. 9:671, 1922. 


A method is outlined for determining the intensity of radiation from any 
applicator in terms of the intensity from a point source of the same strength. 
General curves are given for tubular, circular, square and rectangular appli- 
cators, for filters of 0.0, 0.16, 0.50, 0.75 and 2.0 mm. of brass. Several examples 
are worked out to illustrate the uses of these curves. 


PROTECTION TO THE OPERATOR FROM UNNECESSARY RADIUM 
RADIATION. Atsert SoILaNnp, Am. J. Roentgenol. 9:684, 1922. 


Adequate protection against unnecessary radium radiation may be obtained 
with little difficulty and with care and a little common sense. A respectable 
distance between the operator and unscreened radium should be maintained. 
\ll work should be done with long handled forceps. Body screens may be 
fashioned. A tabulated blood count record serves as a guide to the working 
time permitted in the radium room. Operators should alternate, one month in 


the radium room, and one month elsewhere. - P : 
GoopMAN, New York. 


4 STUDY OF FOUR HUNDRED AND FORTY-THREE CASES OF 
HEREDITARY SYPHILIS WITH ESPECIAL REFERENCE TO 
RESULTS OF TREATMENT. Park J. Wuirte and BorpeN VEEDER, 
Am. J. Syphilis 6:353 (July) 1922. 


PART I. SOCIAL AND CLINICAL DATA 


lhe work reported is based on a study of 396 families, in each of which were 


one or more syphilitic children. In 372 families about whom definite informa- 


tion was obtained, there had occurred 1,463 pregnancies, of which 318 or 21.7 
per cent. resulted in miscarriage or stillbirth. These accidents occurred in 53 
per cent. of families; in 47 per cent. there were none. In the 396 families, a 
history of syphilis in one or both parents was obtained in only eighty. Four 
hundred and forty-three of the 912 living children were clinically and serologi- 
cally syphilitic; 197 of these were infants under 2 years of age. In this infant 
group the most commonly noted clinical signs in orders of frequency were: 
eruption, enlarged spleen, rhinitis. In the late group of 246 cases, the most 
commonly noted clinical signs in order of frequency were: interstitial keratitis, 
rental retardation, polyadenitis, Hutchinson’s teeth. Involvement of the 
nervous system in the 443 cases was clinically postive in 17.8 per cent., while 


the Wassermann reaction of the spinal fluid was positive in 30.6 per cent. 


PART II. END RESULTS OF TREATMENT 


The plan of treatment consisted in three weekly intravenous injections of 
arsphenamin, followed by weekly injections of 1 per cent. mercuric chlorid. In 
addition to this, mercury and chalk (gray powder) was given in doses of from 
15 to 1 grain (0.01 to 0.06 gm.), two or three times daily. This plan is followed 
in infants for one year and in older children for two years. At the end of this 
period further treatment is determined by the Wassermann reaction. Much 
difficulty was experienced in securing cooperation of parents. Although assisted 
by a well arranged social service department, in only one third of their cases 


were the authors able to give a satisfactory or fairly satisfactory course of 
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treatment. Tables accompanying the article show results obtained. So far as 
the individual case is concerned, their results would show it to have a fair 
chance of clinical and serologic cure or improvement. The thoroughly treated 
case offers much better chances for cure. The earlier treatment is begun, the 
better. If there is either clinical or serologic evidence of central nervous system 
involvement, the chances are poor. End results of 308 of the 443 cases are given 
as follows: cured, 22 per cent.; improved, 25 per cent.; unimproved, 17 per 
cent.; died, 25 per cent. 

THE DIAGNOSIS OF EARLY SYPHILIS. Joun H. Stokes and Avsert R. 

McFartanp, Am. J. Syphilis 6:395 (July) 1922. 


The author’s summary follows: <A study of 231 cases of early syphilis, 
largely untreated, vields the following observations bearing on the diagnosis of 
early stages of the disease: 

1. The diagnosis of early syphilis has become a laboratory problem, divided 
between the dark-field examination and the Wassermann reaction. Clinical 
criteria, while interesting, have lost most of their final diagnostic value. The 
primary stage especially should no longer be overemphasized in teaching. 

2. The dark-field examination showed 55 to 65 per cent. of all genital lesions 
to be chancres. 

3. In our consecutive series, irrespective of age, 66 per cent. yielded positive 
dark-field examinations; 80 per cent. were positive the first week, and none 
were positive after the ninth week. 

4. Seventy per cent. of the Wassermann tests made in the second week of 
the chancre were positive. 

5. The dark-field detected Spirochacta pallida in twenty-three of twenty- 
four moist secondary lesions, and in five of seven Wassermann negative, early, 
or recurrent secondary cases. 

6. The dark-field on treated primary lesions is not hopeless. Eleven of 
seventeen cases yielded positive results. Nevertheless, the withholding of 
treatment until after repeated negative dark-field examinations needs to be 
vigorously preached. 

7. Glandular aspiration of the satellite bubo of the chancre with dark-field 
examination of the serum yielded 50 per cent. positive results. 


8. Of eighty patients who previously had seen physicians, we found that 


only three had had dark-field examinations, one army man, one navy man and 


one civilian. 

9. The practitioner’s margin of error in diagnosis was 30 per cent. In 24 
per cent. treatment of some kind had been instituted while no diagnosis had 
been given the patient. 

10. “Chancroid” is still the chief diagnostic pitfall. The attitude that every 
genital lesion is potentially a chancre until proved otherwise is the safest for 
the public and the patient. Diagnosis of chancroid should not be made until 
four months after the appearance of the lesion and following repeated negative 
Wassermann tests. “Cancer,” “tumor,” “herpes,” “felon,” are the masquerades 
of extragenital chancres. 

11. One patient had been used as a transfusion donor before coming to the 
clinic, while he had a chancre, and when he was at the height of his spiro- 
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chetemia, and ten days before his secondary eruption appeared. The physician 
who used him as donor had evidently made no inquiry into his condition. 

12. The Wassermann test in our secondary cases yielded the following: 
92 per cent. positive in treated and untreated persons, 95.7 per cent. positive in 
those with slight treatment, 98.5 per cent. positive in those without treatment. 

13. We believe the repeated positive Wassermann test in secondary syphilis 
is a safer guide for the inexperienced than the characteristics of the eruption. 
If it is negative, the dark-field or the combination of findings may make the 
diagnosis. 

14. In the aggregate, 24 per cent. of patients with florid secondary syphilis, 
a high per centage, could give no history of chancre, even though their sec- 
ondary lesions were fully developed. This included a physician with secondary 
lesions, but no sign of a primary lesion (needle prick?). 

15. Women are especially likely to give no sign of a primary lesion (con- 
cealed, short duration, and so forth). 

16. Macular eruptions preponderate in our secondary cases. This we believe 
is an effect of special attention to lighting on our part, and is of great impor- 
tance where inspection is used as a clue to syphilis as in industrial and military 
hygiene. 

17. More than half of our patients had infectious lesions when seen (68 
per cent.). More women than men had infectious lesions (75 per cent. in con- 
trast to 64 per cent.),. which makes them even more effective carriers than men. 
In this we are in accord with Fournier. 

18. Half of our patients had constitutional symptoms with secondary erup- 
tions; much fewer in the preeruptive stage (four in twenty-eight). 

19. Women show a markedly greater tendency to constitutional symptoms 
than men (63 per cent. in contrast to 43 per cent.). In this also we are in accord 
with Fournier. 

20. The leading constitutional symptoms are sore throat (53 per cent.), 
headache and head pain (31 per cent.). 

21. Combinations of mild fever, sweats, loss of weight, asthenia, gastro- 
intestinal symptoms, nervous irritability, arthritic and myalgic pains witl 
anemia are frequent and are easily confused with early tuberculosis. They 
justify a routine Wassermann test when tuberculosis is suspected, especially in 
early adult and middle life. 

22. Myalgia, arthralgia and bone pain are easily confused with “rheumatism.” 
The traditional nocturnal character is not a safe guide to syphilis, and is often 
absent. 

The author’s summary follows: This communication is a discussion of the 
pathogenesis of tabes dorsalis and general paralysis with a view to the bearing 
on treatment. The attitude is taken that the immediate presence of the 
spirochete may be of less importance in the genesis of the lesions, from a 
therapeutic standpoint, than other factors, such as a hypersensitivity of the 
tissues or the presence of an irritant in the spinal fluid; and consequently that 
the correction of these factors and others like them, as well as the destruction 
of the parasite, should be considered in devising methods of treatment. Present 
methods are regarded as giving results far short of ideal and so radical 


departures are advocated in experimental work. 
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SOME,.UNUSUAL MANIFESTATIONS OF SYPHILIS. 
Am. J. Syphilis 6:416 (July) 1922. 


Wirarp J. Stone, 













Case histories of the following six conditions are given to exemplify the 
ability of syphilis to simulate other conditions. 








1. Syphilis, cerebrospinal, tertiary, with intraventricular hemorrhage; 
recovery. 






2. Syphilis, cerebrospinal, tertiary, with intraventricular hemorrhage; death. 
3. Syphiloma of pons varolii with recent hemorrhage; death. 
4. Addison’s disease, due to syphilitic fibrosis of the suprarenal glands ; death. 


5. Syphilitic fever, simulating typhoid fever, recovery. 





6. Syphilitic meningitis, subacute ; recovery. 





ToMLINSON, Omaha. 









EFFECTS OF ANTISYPHILITIC THERAPY AS INDICATED BY THE 
HISTOLOGIC STUDY OF THE CEREBRAL CORTEX IN CASES OF 
GENERAL PARESIS. H. C. Sotomon and A. E. Tart, Arch. Neurol. & 

Psychiat. 8:341 (Oct.) 1922. 










The problem in this investigation was to determine whether any changes 
due to antisyphilitic treatment can be observed by histologic methods. Clin- 
ical studies have given rise to considerable divergence of opinion as to the 
results of antisyphilitic treatment in patients with general paresis. As a result 
of his study of the brains of twenty-seven treated cases and fifteen untreated 
cases of general paresis, the author concludes: 











1. Antisyphilitic treatment of patients with general paresis affects the his- 
tologic picture. 





2. It tends to reduce the plasma cell infiltration of the perivascular spaces 





so that in many cases there are fewer plasma cells than are commonly found 
in untreated cases. 





3. This reduction of the plasma cell reaction is probably an evidence of 





lessened chronicity of the process. 





4. Perivascular lymphocytosis is often reduced in amount by treatment. 





5. Pial inflammation is often reduced in amount by treatment. 





6. Intraventricular injections of arsphenamized serum ordinarily produce 








no injurious effects on the choroid plexus or ependymal lining of the ventricles. 





7. The cell count of the spinal fluid does not give a true indication of the 
amount or extent of cerebral meningitis. 








8. The colloidal gold reaction, Wassermann reaction and cell count of the 





spinal fluid in paresis may become negative during treatment. 







Ottver, Chicago. 





PRENATAL HYGIENE AND PROBLEMS OF MATERNITY AND 
CHILD WELFARE. W. M. Fetpman, Brit. J. Child. Dis. 19:169 (Oct.- 
Dec.) 1922. 










Among other things, the subject of syphilis is considered, the vagaries of 
the Wassermann reaction in pregnant women being discussed, and also Colles’ 
law with reference to the explanation of McDonagh and Routh. The value 












of treatment of the disease during pregnancy is stressed, and also the need 
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for laws preventing the marriage of a syphilitic person. The establishment of 
linics for prenuptial examination is advised. 


SEVERE BLOOD DISEASES OF CHILDHOOD: A SERIES OF OBSER- 
VATIONS FROM THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET. III. PURPURA. Poynton, TuursrFietp and 
Paterson, Brit. J. Child. Dis. 19:178 (Oct.-Dec.) 1922. 


The symptomatology is outlined, and two cases of purpura hemorrhagica, 
e of Henoch’s purpura and one of simple purpura are described as examples, 
he cases of purpura hemorrhagica being fatal. The matter of treatment is 
onsidered, the value of rest and warmth being stressed, and the necessity 
f a search for foci of infection. In the author’s experience with purpura 
emorrhagica, hemolysis has followed transfusion of blood from an appar- 
ntly suitable donor. 


THE PEL-EBSTEIN TYPE OF HODGKIN’S DISEASE. Epmunp Cavuttey, 
Brit. J. Child. Dis. 19:185 (Oct.-Dec.) 1922. 


[his type is characterized by a recurrent pyrexia, and the author describes 
uch a case in a girl of 8 years who presented the peculiar gray-yellow or 
icteroid tint of the skin, first described by Pel, enlargement of the cervical 
mph nodes, liver and spleen, slight bronchitic attacks with breathlessness, 
ometimes semidelirium, erythropenia and leukopenia, and a fatal issue. 
Unfortunately no postmortem examination could be made. 


PARKHURST, Toledo, Ohio. 


PITHELIOMA ADENOIDES CYSTICUM. Louis Savatarp, Brit. J. 
Dermat. & Syph. 34: 381, 1922. 


Savatard presents a complete discussion of epithelioma adenoides cysticum. 
He reviews a number of cases previously recorded in the literature, and then 
adds fourteen cases from his own experience, one of them being one of Brooke's 

riginal cases. An interesting feature was the occurrence of a solitary lesion 
in eight of the forty-three cases reviewed. The author states that these single 
lesions are clinically indistinguishable from nonpigmented moles, and he hazards 
the opinion that in course of time the solitary lesions will be found the rule 
and the multiple lesion the exception. In the case of solitary lesions, a history 
f heredity seems to be lacking. 

In the series of cases, there were thirty females to thirteen males. The 

course of the disease is slow, but may vary at any time, taking on a sudden 
cceleration without any cause, even after many years’ duration. Spontaneous 
involution never takes place, and ulceration is rare, although malignancy 
sometimes intervenes. 

Savatard insists, on the basis of histopathologic differences, that this condi- 
tion should be kept as an entity, and not fused in a common group with tricho- 
epithelioma of the lids and syringoma of the trunk. 

In closing, the author suggests that the condition might better be called 

nevus follicularis” or “follicular nevi of the skin,” as all authorities agree that 
these tumors belong to the large group of nevi. 

The paper is recommended for its discussion of the various benign epithelial 
tumors other than the one which gives the title to the paper. 











650 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 
TINEA UNGUIUM. H. C. Semon, Brit. J. Dermat. & Syph. 34:397, 1922. 


Semon records two instances in which ringworm infection of the nails was 
shown to be the source of infection in others, thus demonstrating the infectivity 
of this condition in given circumstances. 

He also suggests that an unrecognized ringworm infection of the toe nails 
may frequently be the source of reinfection of the interdigital spaces in ring- 
worm dermatitis of these parts. 


MODIFICATION IN THE ROUTINE TREATMENT OF SYPHILIS. M 
SypNEY TuHomson, Brit. J. Dermat. & Syph. 35:1 (Jan.) 1923. 


Thomson outlines a method of treatment of syphilis employed in a large 
series of cases. The patients were given neo-arsphenamin in a dosage of 0.9 
gm. at intervals of three weeks, a minimum of three such injections being used. 
A quantitative Wassermann test was made at the time of each injection, and 
injections were continued until the serum reaction was negative. Mercury was 
also employed in the form of mercury and chalk, 1 grain, three times daily, 
throughout the whole course of treatment; when the Wassermann test is 
negative, the mercury is continued for one year at least. The Wassermann 
reaction is tested frequently during this period, and when it has remained clearly 
negative for at least twelve months, all treatment is stopped, and the Wasser- 
mann test is observed during the next year. If it remains negative during this 
time, the cerebrospinal fluid is examined, and if found negative the patient is 
discharged as cured. 

The author claims for his method therapeutic efficiency and a low com- 
parative incidence of toxic effects from treatment, since the long interval 
between arsenic injections reduce the possibility of accumulation of the drug 
in the body. 


A NOTE ON MOLLUSCUM CONTAGIOSUM. J. Jackson Crarke, Brit. J 
Dermat. & Syph. 35:24, 1923. 


For the last twenty-eight years, Clarke has been observing the changes 
taking place in molluscum bodies of Molluscum contagiosum when cultured in 
water baths according to a technic which he describes. He states that at various 
periods he has observed the following vital changes in molluscum bodies so 

)» 


treated: (1) streaming of protoplasm with reproduction by budding; (2) 
formation of a supporting framework and of protective capsules; (3) forma 


tion of bird’s-eye bodies; (4) vacuolation with oscillation of granules; (5) 


formation of active flagellate or spirillar bodies. These changes are described 
in detail. He believes that the molluscum body is a parasite, which he proposes 
to call Plassomyxa contagiosa. He asks that others conduct similar observa- 


tions to corroborate his findings. : “ 
SENEAR, Chicago. 


THE SPREAD, PROBABLE MODE OF INFECTION AND PROPHY- 
LAXIS OF LEPROSY. Sir Leonarp Rocers, Brit. M. J. 1:986 (June 4) 
1922. 


This is an interesting lecture, dealing with the subject with a great amount 
of detail. The author gives the reader a clear insight into the history, mode 
of infection and prophylaxis of the disease. He firmly believes in segregation. 
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SYPHILIS AS A CAUSE OF ANTENATAL DEATH. I. N. CruicksHAnkK, 
Brit. M. J. 2:592 (Sept. 30) 1922. 


The author concludes, from a study based on the Wassermann reaction of 
over 3,500 specimens of blood and on the clinical records of 1,000 pregnant 
women, that: 

1. Between 9 and 10 per cent. of women of the hospital class in Glasgow 
show evidence of syphilitic infection. 

2. The results of the Wassermann reaction in the blood of the new-born 
are of little value in proving the presence of congenital syphilis. 

3. The incidence rate of congenital syphilis has been greatly exaggerated 
by most recent writers. 

4. Syphilis in the mother cannot be shown to be a factor of predominating 
importance in the etiology of the interruptions of pregnancy in the earlier 
months. 

5. Syphilis is one of the most important causes of stillbirth and of inter- 
ruption of pregnancy in the later months leading to premature birth, and more 
particularly to premature birth with death of the fetus. 

OLIveR, Chicago. 


LEISHMANIASIS IN THE UNITED STATES, H. K. Faser and H. 
Scuuss_er, J. A. M. A. 80:93 (Jan. 13) 1923. 


In this article is included a case of oriental sore. The patient was an 
Armenian boy who probably contracted the disease in Mesopotamia. The 
ulcer was situated on the left buttock. It healed readily under treatment with 
the following ointment: creosote, 0.3 c.c.; ointment of mercuric nitrate, 4.0 gm.; 
and sufficient petrolatum to make 30 gm. So far only imported cases of oriental 
sore have appeared in this country, but as conditions make implantation of 
the disease possible, the authors make a plea for careful medical inspection of 


immigrants with this possibility in mind. 


CAPILLARY PERMEABILITY IN ANAPHYLAXIS. W. H. MAnwarinc, 
R. C. Cuitcore, and V. M. Hosepran, J. A. M. A. 80:303 (Feb. 3) 1923. 


Experiments with isolated canine lungs demonstrated an increased capillary 


permeability in the anaphylactic state. The authors believe that the increased 


capillary permeability thus demonstrated will ultimately be shown to be the 
dominant fundamental physiologic change in protein sensitization, to which all 


other anaphylactic reactions are secondary. 


OBSERVATIONS AND REFLECTIONS ON THE ETIOLOGY OF 
PELLAGRA. J. W. Jostinc and L. Arnovp, J. A. M. A. 80:365 (Feb. 10) 


1923. 


\fter discussing the various theories as to the cause of pellagra, the authors 
present a theory of the etiology of the disease. To support their concept, they 
record experiments on animals as well as investigations on pellagrins in whom 
they have discovered fungi producing fluorescent substances. In more than 
fifty nonpellagrous persons, they were unable to isolate this organism. The 
organism was encountered in five of nine acute cases, in one of six subacute 


cases, and in two of twenty-three so-called chronic cases of pellagra. 
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The fungus apparently belongs to the Aspergillus glaucus-repens group. The 
medium in which it is grown becomes strongly fluorescent. Its photodynamic 
effect on mice is marked, even leading to death after exposure of the animal to 
sunshine. 

The authors conclude that the most tenable theory of the etiology of pellagra 
is that it is due to a special organism producing a photodynamic substance. 
This organism requires a rich carbohydrate diet to flourish in the intestinal 
tract. It is not the deficiency of protein, but the increased carbohydrate intake, 
which explains the influence of diet on the disease. This concept comports more 
with the clinical and epidemiologic features of the disease than any so far 
advanced. 


PROTEIN SENSITIZATION. A. G. Goutp, J. A. M. A. 80:394 (Feb. 10) 1923 


Besides recording his results in asthma and hay-fever, the author records 
fifteen cases of eczema and utricaria. Every patient gave positive tests to one 
or more proteins. The results of treatment were excellent when the rigid 
cooperation of the-patient was obtained. The author reports a hitherto unde 
scribed positive reaction which consists in the production of an abraded sur- 
face exuding minute droplets of serum. 


OBSERVATIONS ON THE PRECIPITIN REACTION FOR SYPHILIS. 
W. B. Moony, J. A. M. A. 80:383 (Feb. 10) 1923. 


This is a comparative study of the Wassermann reaction and the contact 
(Herrold) modification of the Kahn test. In 1,500 tests, agreement occurred in 
1,483 serums ; the Wassermann test was positive and the precipitin test negative 
in fourteen instances, and the reverse occurred three times. For the present, 
ultimate reliance must be placed on the Wassermann reaction, but the precipitin 
test is so much simpler that it deserves further study. 


A SKIN CANCER FOLLOWING EXPOSURE TO RADIUM. W. J 
MacNEeEat and G. S. Wits, J. A. M. A. 80:466 (Feb. 17) 1923. 


The patient was a physician who worked with roentgen rays from 1905 to 
1917. From 1912 to 1920 he handled radium; in small amounts until 1915, then 
in large amounts. Skin changes began in 1918. In 1922, a lesion developed on 
the right thumb, which microscopic examination showed to be squamous cell 
epithelioma. The authors believe the cancer was the result of radium exposure, 
and publish the case to call attention to the danger of handling radium without 
proper precautions. 


POSTINFLUENZAL HERPES ZOSTER. L. Horranoper, J. A. M. A. 80:470 
(Feb. 17) 1923. 


The patient had influenza in 1919, which was followed by vague pains, earl) 
exhatistion and other minor symptoms. A year later, she had zoster along the 
course of the left sciatic nerve. An attack of grip in February, 1922, was again 
followed by zoster in the distribution of the eleventh dorsal nerve. This 
sequence of events is attributed by Hollander to a dormant infection in the 
posterior root ganglions, which became active when the patient’s resistance was 
lessened by an intercurrent infection. 
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LUPUS ERYTHEMATOSUS AS A SYSTEMIC DISEASE. W. H. 
GoECKERMAN, J. A. M. A. 80:542 (Feb. 24) 1923. 


\fter discussing the symptomatology of lupus erythematosus disseminatus, 
the author reports several cases of this type in which tuberculous adenitis was 
lemonstrable. His observations inclined him to believe that lymphatic tubercu- 
losis is the fundamental predisposing cause of the disseminate variety. This 
loes not apply to the discoid type. Certain elements in the clinical and 
pathologic picture strongly suggest that patients with disseminate lupus 


erythematosus are under a cross-fire from tuberculosis and septic infection. 


[he prognosis is grave. Four of the five patients whose cases are reported are 
dead. In one case, one dose of filtered roentgen ray was applied to the gland- 
earing areas and resulted in a remarkable improvement. Foci of septic 
infection must be removed with the greatest caution. 


THE USE OF SILVER ARSPHENAMIN IN THE TREATMENT OF 
WASSERMANN-FAST SYPHILIS. I. C. Surton, J. A. M. A. 80:622 
(March 3) 1923. 


This is a report of twenty-one patients who had positive Wassermann 
reactions after treatment with arsphenamin and an insoluble mercurial. These 
patients were given from four to sixteen silver arsphenamin injections at weekly 
intervals, and twelve then gave negative reactions, five a diminution in its 
strength, and the reactions in four remained positive. 


MIcHAEL, Houston, Texas. 


BIOLOGICAL EVIDENCE FOR THE INHERITABILITY OF CANCER IN 
MAN. Mavp S tye, J. Cancer Res. 7:107 (April) 1922. 


Spontaneous cancer is said to result from the absence of a mechanism fitted 
to control proliferation and differentiation in regenerative processes. The 
absence of such a controlling mechanism is a recessive hereditary characteristic 
like albinism. Cancerous and noncancerous tendencies are unit hereditary 
characters which can be transmitted as such or segregated out by selective 
mating. According to the laws of evolution, applicable equally to plants, lower 
animals and man, what goes into the germ plasm must come out in the offspring. 
‘The heterozygote, the product of hybridization in any species or any variety, 
in whom the recessive (cancer or albinism, etc.) lies hidden but potent for 
transmission, may be a very puzzling factor in heredity, for he contains in his 
germ plasm, and therefore can transmit to his offspring, unit characters different 
ind frequently opposite in nature. As, for example, a pair of heterozygous 
black mice transmiting albinism to their immediate offspring, or a pair of 
heterozygous noncancer mice transmitting cancer to their immediate offspring, 
because potential cancer went into the germ plasma from which the heterozygotes 


de veloped.” 


FIBROSARCOMA OF THE SKIN IN A GOLD FISH. Jay F. ScHAMBERG 
and BaLtpwin Lucke, J. Cancer Res. 7:151 (April) 1922. 


This is an anatomic and histologic report of a case of metastatic sarcoma, 


vith a discussion on fish tumors in general. 
H. R. Foerster, Milwaukee. 
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THE BACTERIOLOGY OF THE SKIN LESIONS IN SMALLPOX 
LawrENcE E. Hines, J. Infect. Dis. 31:89 (Aug.) 1922. 


Twenty cases of smallpox in a mild epidemic in Chicago, in the winter of 
1921 to 1922 were studied. Three were confluent cases that terminated fatally) 
Six were of a mild type with only a few discrete lesions, and the remaining 
eleven were of a severe discrete type. Hemolytic streptococci occurred in 
the pustules of smallpox in three, and nonhemolytic in two of twenty cases 
Staphylococci were found in seven cases. Death took place in three cases, and 
streptococci were found in the skin lesions of all of them. 


STUDIES OF FUSIFORM BACILLI AND SPIROCHETES. III. OCCUR- 
RENCE IN NORMAL WOMEN ABOUT THE CLITORIS AND THEIR 
SIGNIFICANCE IN CERTAIN GENITAL INFECTIONS. I. Piror and 
A. E. Kanter, J. Infect. Dis. 32:204 (March) 1923. 


Fusiform bacilli and spirochetes were found in the normal smegma secre- 
tions of two of thirty-six pregnant women. In their morphology, they appear 
identical with similar organisms in the preputial secretions of men. Asso- 
ciated with these bacteria were pyogenic organisms, including staphylococci, 
colon bacilli, diphtheroids and streptococci. The occurrence of fusiform bacilli 
and spirochetes with pyogenic bacteria in certain genital lesions would indi- 
cate that these organisms may be primary and secondary infecting agents 
causing ulcerative and gangrenous processes. The presence of these organisms 
normally would indicate that such processes may result, especially under con- 
ditions of lowered general resistance, and do not entirely depend on the intro- 


duction of these bacteria from other sources. — 
Ouriver, Chicago. 


THE TREATMENT OF CUTANEOUS ANTHRAX. Josepu C. Recan, New 
York State J. M. 23:113 (March) 1923. 


The author gives a summary review of the etiology and distribution of 
animal anthrax and of previous methods of treatment of cutaneous anthrax 
in man. This is followed by a description of a method of treatment by anti- 
anthrax serum alone, injected in part in the immediate neighborhood of the 
lesion and in part intravenously or subcutaneously. The statistics quoted by 
the author from his own cases and from the literature show that this method 
gives better results than any other. All surgical interference, whether by 
incision, excision, caustic or cautery, is condemned. 


WitiiAMs, New York. 


ERYSIPELOID. W. Dusreuitu and P. Joutta, Ann. de dermat. et syph 
3:609 (Dec.) 1922. 


The authors report five cases observed by them, the hand being affected in 
all, and abrasions by bones of fish and meats being apparently causative. 


SUPERFICIAL TERTIARY SYPHILIDS WITH CUTANEOUS ATROPHY 
Lortat-JAcosp and P. Lecrain, Ann. de dermat. et syph. 3:615 (Dec.) 1922 
These peculiar lesions, of twenty years’ duration in a man of 62 years, 


consisted of plaques involving the palms, flexor surface of the left forearm, 
entire right thigh, left buttock and genitalia. All were erythematous, finely 





ABSTRACTS FROM CURRENT LITERATURE 655 


squamous, and slightly infiltrated in places, and the plaques on the hands 


and scrotum lacked definite borders. Treatment by mercurial rubs reduced 
the entire infiltration, but the atrophy, of course, persisted. 


THE ROLE OF THE SYMPATHETIC NERVOUS SYSTEM IN THE 
PATHOGENESIS OF A LARGE NUMBER OF DERMATOSES. 
J. Goray, Ann. de dermat. et syph. 3:385, 495 and 566 (Aug.-Sept., Oct. 
and Nov.) 1922. 


In a sixty-two page article with an eight page bibliography, the author 


exhaustively considers this subject. His classification is as follows: 


1. Instances in which functional trouble in the sympathetic system gives 
rise to pruritus, which in turn is followed by the cutaneous manifestations. 
This group includes the prurigos, lichenification, eczematization, the lichens, 
dermatitis herpetiformis and urticaria. 

2. Those cases in which the cutaneous manifestations are directly depen- 
dent on a functional disorder of the sympathetic system. In this group are 
included the erythemas, erythrodermas, purpuras, eczema, herpes, pemphigus, 
psoriasis, and possibly nevi. 

3. Cases in which the skin manifestations are dependent on a functional 
disorder of the sympathetic and endocrine organs. Such conditions are scle- 
roderma, ichthyosis, pigmentations, hypertrichosis, nonparasitic alopecias, 
hydroses, seborrhea and seborrheic affections. 

Each condition is considered separately, the author’s views being based 
mainly on clinical observations. He anticipates that certain of his present 
convictions may some time be disproved. 

SCLERODERMA AND SYPHILIS (CONTRIBUTION TO THE STUDY 

OF ANGIONEUROTROPHIC ENDOCRINIDS OF SYPHILITIC 

ORIGIN). C. Aupry and L. Cuarterier, Ann. de dermat. et syph. 4:1 


(Jan.) 1923. 


The authors record two cases of generalized scleroderma in women, one 18 
vears of age, whose syphilitic infection may have been congenital, and the 
other 40 years of age, with signs of syphilitic involvement of the central ner- 
vous system (treated). Urinalysis in the second case showed signs of changes 
in metabolism, probably due to hepatic affection. 

In conclusion, the authors indicate the need of a careful examination for 
syphilis in cases of scleroderma, in order to determine to what extent that 


infection may be causative. 


THE VARIETIES OF TINEA OF THE SCALP SEEN IN BORDEAUX 
FROM 1919 TO 1922. G. Petces and P. Joutia, Ann. de dermat. et syph. 
4:9 (Jan.) 1923. 


In a series of 176 patients in whom the organisms were isolated, the per- 
centages of incidence were as follows: Microsporon audouini, 63 per cent.; 
rrichophyton violaceum, 18 per cent.; Trichophyton crateriforme, less than 
1 per cent.; Trichophyton gypseum asteroides, less than 1 per cent.; and 
\chorion schonleinii (of favus), 17 per cent. The ages of the patients ranged 


from 2 to 15 years. 
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TWO CASES AND SOME CONSIDERATIONS ON THE PATHOLOGIC 
ANATOMY AND THE PATHOGENY OF GENERALIZED ARGYRIA. 
G. Maranon, Ann. de dermat. et syph. 4:35 (Jan.) 1923. 


In two patients who had previously taken silver nitrate by mouth, the skin 
of the face and hands was affected. A biopsy examination was made in one 
case, and it showed the presence of a large amount of melanin in the cells 
of the epidermis. It is considered possible that this abundance of melanin 
may be one of the special physiologic conditions of the skin which render some 
people more susceptible to the formation of silver deposits. 


CONTRIBUTION TO THE STUDY OF KRAUROSIS VULVAE 
H. Harkin, Ann. de dermat. et syph. 4:65 (Feb.) 1923. 

The author has made detailed comparative studies of sections taken from 
the labia minora and clitoris of a patient, aged 58 years, with an extensive 
kraurosis vulvae complicated by fatal vulvar epithelioma; for purposes of 
comparison, he has described the histology of these parts in a patient at the 
age of 26 years, without kraurosis, and in a woman of 56 years, also without 
kraurosis. The author found sclerosis and also degenerative changes in the 
elastic tissue, and he considers kraurosis vulvae a distinct entity, clinically 
and histologically. In this case epithelioma developed from it, there being 
no sign of leukoplakia, in a way comparable to the development of epithelioma 
from the chronic balanitis of old men. 


TWO CASES OF PRURIGO LYMPHADENIQUE. M. Raynaup, J. Monr- 
PELLIER and A. Lacrorx, Ann. de dermat. et. syph. 4:74 (Feb.) 1923. 


A man, aged 44 years, complaining of pruritus of the extremities, of six 
months’ duration, presented a generalized enlargement of the palpable lymph 
nodes. Roentgen-ray treatment was followed by the appearance of a poly- 
morphous eruption, more severe on the extremities and face, consisting of 
papules, vesicles and pustules. There were 2,350,000 red blood corpuscles per 
cubic millimeter, and 94,600 white blood cells, 4.5 per cent. of which were 
eosinophils. A histologic examination of a lymph node revealed the presence 
of a granulomatous infiltration, cells of various types being present, including 
giant cells of the Sternberg type; there were no eosinophils in these sections. 

A man, aged 63 years, with a pruritic papular eruption of the extremities 
and neck, of several months’ duration, and generalized lymphadenopathy, had 
a red blood corpuscle count of 6,029,000 and a leukocyte count of 17,000 to 
10,000, of which the eosinophils numbered 7 and 0.5 per cent., respectively. 
Histologically, a lymph node showed granulomatous invasion of polymorphous 
cell type, but no Sternberg cells were found. In both cases, tuberculosis and 
syphilis were excluded as etiologic factors. 

CHEILITIS EXFOLIATIVA AND ITS TREATMENT BY ROENTGEN 
RAYS. R. ApimececH, Ann. de dermat. et syph. 4:85 (Feb.) 1923. 

In two cases which resisted other means of treatment, roentgenization was 
apparently successful. 

THE NATURE OF ECZEMA. H. Jarcer, Ann. de dermat. et syph. 4:10 

and 109 (Jan. and Feb.) 1923. 


To the apparently normal skin of seventy-seven eczematous patients and 
to the skin of 140 normal controls, ordinarily harmless percentages of liquor 
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formaldehydi, turpentine and tincture of arnica were separately applied and 
aliowed to remain for twenty-four hours, the resultant reactions being noted. 
Patients with infantile, professional or the so-called constitutional, eczemas 
reacted frequently (50 per cent.), while reactions were observed in only 4 


per cent. of the controls. Some reacted to only one substance, some to two 


or three. There seemed to be a definite hypersensitiveness of the eczematous 
skins to certain substances, the epidermal cells apparently being at fault and 
the condition probably either acquired or congenital. The literature is thor- 


oughly reviewed. on 
ia ParkHurst, Toledo, O. 


[HE SEMIOLOGIC VALUE OF THE INTENSITY OF THE WASSER- 
MANN REACTION IN THE CEREBROSPINAL FLUID. Cestan and 
Riser, Ann. de Med. 11:365 (May) 1922. 


In cases of tabes, meningomyelitis and cerebral arteritis, fairly strenuous 
arsenical treatment usually diminishes the positivity of the Wassermann reac- 
tion; in general paresis this does not seem to be true. But this is the only 
instance in which the degree of intensity of this reaction can be used as a 
help in differential diagnosis. 


LATENT CONJUGAL SYPHILIS OF THE CENTRAL NERVOUS SYS 
TEM AND THE REACTION OF COLLOIDAL BENZOIN. Cestan, 
RisER and STILLMUNKEs, Bull. l’Acad. de méd. 86:116 (July 26) 1921. 


Three cases are cited to show the value of this test in husband and wife, in 
conjunction with the routine spinal fluid examination. 


ParkHurst, Toledo, O. 


PARAPSORIASIS GUTTATA. Rasut and CaiLiiau, Bull. Soc. franc. de 
dermat. et syph. 29:302, 1922 


A typical eruption, of general distribution but more accentuated on the 
upper extremities, was present in a child of 14 years, its duration being three 
weeks. Diagnoses of syphilis and of urticaria pigmentosa were excluded, with 
the aid of a biopsy examination, which is recorded in detail 


WOODY PHLEGMON OF THE AXILLA. G. Miian and I[.*tcenc, Bull. Soc. 
franc. de dermat. et syph. 29: 304, 1922. 


In a man, aged 36 years, this condition was accompanied by constitutional 
symptoms, being of nearly a year’s duration. A fistula appeared, leading to the 
bone, and roentgen-ray examination revealed a rarefaction of the head of the 


humerus and diaphyseal periostitis. 


MIXED EPITHELIOMA WITH YELLOWISH GRANULES AND A 
TENDENCY TO RETROGRESSION. Miutian and Rivattrr, Bull. Soc. 
franc. de dermat. et syph. 29:306, 1922. 


A roughly circular crusted, violaceous, raised, somewhat infiltrated and 
tender lesion was located on the forehead of a woman, aged 80 years. It had 
appeared following injury from a pointed instrument received four months 
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previously, and a peculiarity was the presence of small gritty granules, which 





were found to be necrotic epidermal cell masses. 











CYSTIC BASAL CELL EPITHELIOMA OF THE FACE. Hupero, Ricuon 
and CaILuiav, Bull. Soc. frang. de dermat. et syph. 29:308, 1922. 












A woman of 36 years presented three of these tumors; the largest was 1 cm. 
in diameter, the sites being the forehead, lower eyelid and cheek, and the oldest 
being of nine years’ duration. Such cases are often wrongly diagnosed. 













GUMMATOUS LYMPH NODES; SYPHILOMAS EN NAPPE OF THE 
SKIN; SYPHILITIC HEPATO-SPLENOMEGALY. Miuian, SAUPHAR 


and Leone, Bull. Soc. frang. de dermat. et syph. 29:310, 1922. 












In a patient, aged 31 years, with gummas of the arm, syphilitic infiltration 
of the chest wall, gummatous changes in the cervical lymph nodes and a history 
of three recent attacks of icterus, there were some lesions of sarcoid type. 





There being some pulmonic infiltration, the question was raised as to whether 






the lesions, if sarcoids, were of tuberculous or syphilitic origin. 









RESULTS OBTAINED IN REBELLIOUS CASES OF ALOPECIA 
AREATA BY RADIOTHERAPY AND GALVANOTHERAPY OF THE 
THYROID REGION. Levy-FraneckeL, Cotrenot and Juster, Bull. Soc. 

frang. de dermat. et syph. 29:314, 1922. 











Hyperthyroid cases were intensively irradiated, and hypothyroid patients 
were treated by galvanism, with good results, which are reported in detail. 












THE ERRORS OF SYPHILIMETRY AND THEIR CONSEQUENCES. 


LereppeE, Bull. Soc. frang. de dermat. et syph. 29:321, 1922. 









The author cites instances in which the reaction of Vernes has been negative 





in the presence of active syphilis, even with an eruption, and he cautions us 





against relying solely on it in the diagnosis, treatment and prognosis of syphilis 






A committee is to investigate the matter further. 











TWO CASES OF GENERALIZATION OF SYPHILIS IN THE PRIMARY 
STAGE IN SPITE OF ENERGETIC TREATMENT WITH NEO- 
ARSPHENAMIN. Decrop and Sa te, Bull. Soc. frang. de dermat. et syph. 
29: 326, 1922. 

















3oth patients were young army officers whose initial lesions had been 
diagnosed early and who had received thorough treatment in the absence of 
positive Wassermann reactions. Both subsequently became serologically posi- 
tive, and the second patient, who had married and produced a healthy child, 







presented oral mucous patches. Therefore our prognoses should be guarded, 





even in the most apparently favorable cases, and our period of observation 






prolonged. 











LINEAR VERRUCOUS NEVUS OF THE LEFT UPPER EXTREMITY. 


Levy-Binec and Bexcopere, Bull. Soc. franc. de dermat. et syph. 29:329, 1922. 









This nevus, in a woman of 21 years, followed the course of supply of the 





radial nerve. It had appeared eleven vears previously. 
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ULCER OF THE PYLORUS IN THE COURSE OF NEO-ARSPHENAMIN 
TREATMENT; SURGICAL INTERVENTION; BULBAR PARALYSIS 
AND DEATH TEN DAYS AFTER OPERATION. Lacapereg, Bull. Soc. 
franc. de dermat. et syph. 29:331, 1922. 


Occurring in a woman, aged 26 years, infected by her husband and subjected 
to mixed treatment, a pyloric ulcer perforated and soon a quadriplegia appeared, 
followed by death, probably as a result of syphilitic meningomyelitis. 


CHANCRE AND SYPHILITIC ROSEOLA; TREATMENT BY BIS- 
MUTH; ACUTE NEPHRITIS; RESUMPTION OF THE BISMUTH 
TREATMENT WITH PERFECT TOLERANCE. Cremenr Srnon, Bull. 


Soc. frang. de dermat. et syph. 29: 336, 1922. 


In this case the nephritis, of less than three weeks’ duration, was considered 
be a syphilitic manifestation of the nature of a Herxheimer reaction. How- 


ever, bismuth may cause nephritis, and in such cases it is to be used cautiously. 


LEUKODERMA WITH SENSORY AND SYMPATHETIC NERVE DIS- 
TURBANCES; THE SYMPATHETIC ORIGIN OF LEUKODERMA. 
Levy-FRANCKEL and Juster, Bull. Soc. frang. de dermat. et syph. 29: 338, 


1922 


In a woman, aged 44 years, with rather extensive leukoderma of the trunk, 
the plaques showed diminished sensation, especially to temperature changes, 
and the pilomotor and vasomotor responses were diminished. We are reminded 
f the frequent occurrence of leukoderma following nerve injuries, notably 
leprous, syphilitic and traumatic; and the author concludes that the fault often 


pparently lies in a lesion of the sympathetic nervous system. 


SYMMETRICAL ERYTHROKERATODERMA IN PLAQUES, NONCON- 
GENITAL AND NONFAMILIAL. Huvpero, Ricnon and CariiiaAv, Bull. 
Soc. frang. de dermat. et syph. 29:349, 1922. 

In a boy of 8 years, the keratoderma had been present for six years, hav- 
ng attained its full extent in six months and remained stationary since. The 


face, scalp and extremities were involved, the trunk remaining free from the 


manifestations. The palms and soles were affected, and there were many 
points of resemblance to pityriasis rubra pilaris, but not the extreme degree 


of follicular hyperkeratosis. 


ACUTE OPTIC NEURITIS, FATAL MENINGOMYELITIS AND ACUTE 
MENINGITIS IN THE COURSE OF TREATMENT WITH BISMUTH. 
CLEMENT Simon and J. Bravez, Bull. Soc. frang. de dermat. et syph. 29: 


354, 1922. 


Three fresh cases of syphilis are cited to illustrate the supposed tendency 
certain cases of early central nervous system involvement to advance 
rapidly in spite of any treatment that may be used. In the first case, the 
question of a possible bismuth neuritis is considered; but the eyeground findings 


were those seen in syphilis, which was probably causative here. 
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A CONDITION RESEMBLING ALOPECIA AREATA IN A RABB!| 
RECENTLY THE SUBJECT OF AN ATTACK OF EXPERIMENTA| 
HERPES OF THE CORNEA AND PREVIOUSLY INFECTED WITH 
SYPHILIS. Crement Simon, Bull. Soc. frang. de dermat. et syph. 29 


358, 1922. 


The cornea of this rabbit had recently been inoculated with the contents of 
herpetic vesicles, and simultaneously there had appeared a keratitis and 
impetigenous alopecic areas about the affected eye. In the discussion, it 
brought out that similar alopecia often occurs in animals after experimental! 
shock or after an operation. 


A CASE IN WHICH DEATH FOLLOWED THE INJECTION OF NEO 
ARSPHENAMIN; ARSENOPHOBIA.  Lereppe, Bull. Soc. frang «: 
dermat. et syph. 29:363, 1922. 


Comparing the results from the use of the new arsenical drugs with those 
from the introduction of antidiphtheritic serum, the author stresses the impor 
tance of their intensive use, in spite of the occasional accident which may occur 
Many practitioners fear to use arsphenamin and neo-arsphenamin, and as a 
result their syphilitic patients are long able to communicate the infection to 
others. 

Having treated more than 2,500 patients, the author now repurts his fitth 
fatality, in a woman, aged 38 years, who presented severe hemorrhagic mani- 
festations after the third injection of neo-arsphenamin in small dosages. Such 
accidents seem to be especially frequent in female patients. 


TREATMENT OF LUPUS VULGARIS BY MEANS OF ASSOCIATED 
INFRA-RED AND ULTRAVIOLET IRRADIATION. C. Benoit, Bull 
Soc. franc. de dermat. et syph. 29:374, 1922. 


The infra-red rays are used intensively first, to increase the blood suppl; 
of the part, and then the ultraviolet rays, produced by a 440-volt Kromayer 
lamp, which seems to increase the oxygen content and leukocytic percentage 
of the blood. Recurrences are frequent. The method is similar to Finsen's 


A CASE OF LUPUS PERNIO. J. Rreux and G. De ater, Bull. Soc trang 

de dermat. et syph. 29:377, 1922. 

In a soldier, aged 21 years, the condition involved the firgers and toes, 
nose and left ear, with the characteristic areas of infiltration and underly:ny 
bone changes. Histologically, the picture of Boeck’s sarcoid was recalled, 
and since there was some pulmonary infiltration, the manifestations were con 


sidered to be of tuberculous origin. 


REBELLIOUS SYPHILITIC HYDRARTHROSIS OF THE KNEE; ARTH 
ROTOMY WITH EVACUATION; PRIMARY SUTURE; CUR! 
R. Sourpautt and L. Marceron, Bull. Soc. frang. de dermat. et syph. 29: 
380, 1922. 


In a woman, aged 21 years, with congenital syphilis, a bilateral hydrarthro- 
sis had appeared eleven years previously. The condition in the left knee soon 
cleared up, but the involvement of the right knee had persisted, without pain 
or tenderness, and with little limitation of the motility of the joint. Three 
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ections of a bismuth preparation were given, resulting in temporary improve- 
ent, and then arthrotomy was done, a fibrinous mass being removed. Six 


onths later there had been no recurrence. 


ERYTHRODERMA FOLLOWING THE INTRAVENOUS ADMINISTRA- 
TION OF COLLOIDAL BISMUTH. P. Gastou and E. Ponroizeav, 
Bull. Soc. frang. de dermat. et syph. 29:382, 1922. 


To a man with an initial lesion of syphilis and a negative Wassermann 
reaction, three bismuth injections were given within six days, and two days 
later a slightly pruritic erythematous papulosquamous eruption appeared on 


the flanks, thorax and abdomen. 


PITYRIASIS ROSEA RESEMBLING SEBORRHEIDS, WITH VASO- 
MOTOR DISTURBANCES AND URTICARIA. P. Gastou and E. 
PoNTOIZEAU, Bull. Soc. frang. de dermat. et syph. 29:383, 1922. 


Pruritic patches resembling those of seborrheic dermatitis first appeared 
near the midline of the chest and back; within four days the entire trunk 
was involved, some of the lesions being typically those of pityriasis rosea. 
There was also slight urticaria and dermographism. 


SYMMETRICAL FACIAL LYMPHOMAS OF LEPROID TYPE. JEANSELME, 
BuRNIER and Reyjsek, Bull. Soc. franc. de dermat. et syph. 29:384, 1922. 


\ man, aged 62 years, with lymphatic leukemia, had first noticed small 
nodules on his nose one year previously, the cheeks and ears subsequently 
also being involved, with a resultant clinical picture highly suggestive of 
leprosy. Histologic examination, however, showed the infiltrations to consist 
of densely packed lymphocytes. Benzol was given, but had to be discontinued, 
and intravenous injections of sodium cacodylate combined with roentgen-ray 
treatment were followed by great improvement and by total disappearance of 


the facial nodules. 


SCLERODERMA IN A PLAQUE ON THE THORAX. JEANSELME, BuURNIER 
and Reysek, Bull. Soc. frang. de dermat. et syph. 29:390, 1922. 


There were two remarkable features in this case: the margins of the plaque 
were digitate and indefinite, and the plaque had begun, according to the 
patient, as an area of yellowish pigmentation. 


\ CASE OF ACUTE EXANTHEMATOUS LUPUS ERYTHEMATOSUS. 
RAYNAUD, MONTPELLIER and Lacrorx, Bull. Soc. frang. de dermat. et syph. 
29: 392, 1922. 


\ woman, aged 38 years, with pulmonary tuberculosis, who had had facial 
lupus erythematosus for nine years, experienced an acute flare-up with purpura 


and a fatal outcome. 
DIFFUSE GANGRENOUS PHLEGMON OF THE NECK: ANTI- 


GANGRENOUS SERUM THERAPY; CURE. F. MaAsmonretm and H. 
Grouce, Gaz. d. hop. 95:1693 (Dec. 30) 1922. 


The patient was a woman in the ninth month of pregnancy, and the process 
involved the neck and cheek, with considerable necrosis. On each of two suc- 
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cessive days 80 c.c. of an equal combination of serums to combat gangrene 
was injected, and healing rapidly ensued. The patient gave birth to a healthy 


child. 


A STUDY OF A FEW FORMS OF CONJUGAL SYPHILIS, UNSUS- 
PECTED, OF THE NEUROTROPHIC TYPE. Cestan and Riser, 
Toulouse méd., May 15, 1921. 


Cases are cited to illustrate the occurrence of neurosyphilis in both hus- 
band and wife, even though the clinical symptoms were nil and the spinal 
fluid changes slight. The importance of a thorough investigation is stressed. 


ParkHurstT, Toledo, O. 


SYPHILIS OF THE BREAST. M. R. Castex and L. G. Bouzat, Prensa Med. 

Argentina 9:558 (Dec.) 1922. 

Chancre of the breast is more common in women during lactation. It must 
be ditferentiated from herpes, impetigo, fissures, epithelioma and Paget's disease. 
In the secondary stage of syphilis, there may be analgesia of both breasts and 
diffuse mastitis which sometimes suppurates. In the tertiary stage, localized 
gumma or diffuse gummatous mastitis is observed. In these cases a certain 
retraction of the nipple may occur, and the condition may be mistaken for a 
malignant tumor. In some cases of gummatous mastitis, the skin of the breast 
may present the “orange peel” aspect described in cancer. The authors warn 
against a diagnosis of cancer until syphilis has been ruled out. 


ANTIMONY IN THE TREATMENT OF LEPROSY. A. Versary, Riforma 

Med. 39:53, 1923. 

Intravenous injection of a 2 per cent. tartar emetic solution was used in the 
treatment of several cases of leprosy, the amounts injected varying from 2 to 
5 c.c., twice a week. The ulcers healed rapidly, in all cases, and there was 
marked improvement in the general condition of the patients; but the Hansen 


bacillus was present in all cases. 


TREATMENT OF ALOPECIA. E. Savini, Riforma Med. 39:103 (Jan.) 1923. 


In cases of alopecia seborrhoica, the author asserts the daily massage of the 
scalp with the following invariably gives good results: 


TORE SiS ce wives iwauuseeekecmes 


PRS WMD 8 hoi eeu dines ease we ence aa =s-:-1.00 gm. 
ee 2 

DNS cased ea cere cunGaeeawes aa 0.15 gm. 
CET UE MNE bd.cu case diimainoaeweedds 5.00 gm. 
MN GEE ec Nccacccelcesscaanumneneecon 120.00 c.c. 


He also uses suprarenal extract internally, 0.1 to 0.2 gm., daily. 
Parpo-CAaAstTELLo, Havana. 
ABDERHALDEN’S DIALYSIS PROCEDURE IN SCLERODERMA. 0. 
Kiess, Dermat. Wehnschr. 75:863 (Sept. 9) 1922. 


In eleven cases of scleroderma, diffuse and circumscribed, the hypophysis 
was found to be faulty in all but one, and hypophysin was administered sub- 
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cutaneously in two of these cases, with good results, which in one, at least, 


were only temporary. 


4 CASE OF PEDICULI VESTIMENTORUM AND OVA UNDER THE 
TOENAIL. R. Braun, Dermat. Wchnschr. 75:874 (Sept. 9) 1922. 


This peculiar condition is described with the aid of a picture, there having 
been an onychogryphosis with minute holes bored into the nail substance, in 


which the parasites were found. 


INNOVATIONS IN MICROSCOPY FOR DERMATOLOGISTS. II. TELE- 
SCOPE LOUPE AND MICROSCOPE. F. W. Ortze, Dermat. Wcehnschr. 
75:875 (Sept. 9) 1922. 


There is given an illustrated description of a binocular magnifying apparatus, 
with or without a headband, for examining skin lesions from a convenient dis- 
tance (say 1.5 meters); it may be used with illuminator attachment for exam- 
ining the buccal cavity. It may be passed around in the amphitheater to enable 
students to see cases to better advantage. 

A magnifying apparatus attached to a stand is also described, whereby 
lesions may be minutely examined, and with the aid of colored slides, pig- 
mentary distinctions better appreciated. Thus, with the aid of a green filter, 


a good contrast is secured whereby a faint macule may be easily seen. 


THE FINDING OF SPIROCHETES IN THE SKIN AT SITES FREE 
FROM SYPHILITIC LESIONS. R. Frunywatp, Dermat. Wchnschr. 75: 
878 (Sept. 9) 1922. 


In two patients with early syphilis, one with a strongly positive Wasser- 
mann reaction, the other in the sixth week with a reaction still negative, an 


artificially produced vesicle contained Spirochaetae pallidae. 


SYPHILIS WITHOUT A CHANCRE. F. Wetter, Dermat. Wehnschr. 75: 
880 (Sept. 9) 1922. 


Weiler’s patient had had intercouse with a woman subsequently found to 
have syphilitic condylomas involving the labia. Immediately after contact he 
had noticed an abrasion of the frenum and applied potassium permanganate 
solution to it. This lesion was examined frequently by the author and never 
found to contain Spirochaeta pallida; it soon healed under bland antiseptic 
applications. The Wassermann reaction was persistently negative until eleven 
weeks after infection, when it became positive and a rash appeared. The per- 
manganate probably attenuated the organism of syphilis, preventing the appear- 


ance of the primary sore and delaying the appearance of systemic signs. 


\ CASE OF SYPHILITIC CHANCRES APPEARING SIMULTANEOUSLY 
ON THE LOWER LIP AND EYEBROW. U. Greir, Dermat. Wehnschr. 
75:895 (Sept. 9) 1922. 


The lesion of the lip preceded that of the eyebrow by a few days, the 
organism probably having been conveyed from one site to the other by the 
patient’s fingernail. There is a good description and a photograph of the 
patient, a man, aged 21 years, who did not know how he had become infected 
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PSORIASIS OF THE ORAL MUCOSA. P. Ketter, Dermat. Wchnschr. 75: 

917 (Sept. 16) 1922. 

In a woman, aged 25 years, who was having her second attack of psoriasis of 
the so-called seborrheic type, there were peculiar lesions of the mucosa of th¢ 
cheeks and palate which suggested psoriasis clinically and microscopically. |i 
psoriasis occurs in the mouth it must be rare, and the author brings out on 
point against Samberger’s theory of a parakeratotic diathesis: Leukoplakia 
often occurs in the mouths of psoriatic persons, and this is a hyperkeratosis 


rather than a parakeratosis. 


MOUSE FAVUS IN MAN. H. Sottmann, Dermat. Wchnschr. 75:869 and 

920 (Sept. 9 and 16) 1922. 

The author reviews the literature and reports the case of a man, aged 21 
years, who apparently had acquired the infection from contact with horses. 
Only the glabrous skin was affected, the arm being the site of involvement, and 
the Achorion of Quincke was cultivated from the lesions and successfully 
inoculated in the rabbit and mouse. 


THE COLORED NORMOMASTIC REACTION OF KAFKA IN THE 
CEREBROSPINAL FLUID. T. Benepex, Dermat. Wehnschr. 75:883, 
925 and 943 (Sept. 9, 16 and 23) 1922. 

This reaction is considered both in theory and practice, illustrative charts 
and tables being included. The author concludes that its theory is not yet 
strong; the reaction depends on the quantity and quality of the globulins 
present. The technic is simple, room temperature being considered preferable 
to the cold. No satisfactory differentiation between the various syphilitic 
involvements of the central nervous system is possible by this means. The 
normal curve is defined, and also those found in syphilis and in tuberculous 
and pyogenous meningitis. 


ULCUS VULVAE ACUTUM AND THE BACILLARY FINDINGS. 

M. Octze-RuEINBOLDT, Dermat. Wchnschr. 75:941 (Sept. 23) 1922. 

In 1912, Lipschutz described this condition as an entity and named the 
bacillus crassus as causative; but the author considers the etiology less definite, 
and cites two cases, both in virgins, the first showing typical lesions containing 
many streptococci and staphylococci but no Bacillus crassus, while the second 
yielded a pure culture of Bacillus crassus in the complete absence of any 
ulceration. 


THE TREATMENT OF CARBUNCLE ACCORDING TO THE METHOD 
OF SCHUTZ. F. Hammer, Dermat. Wchnschr. 75:949 (Sept. 23) 1922. 
The plan of Schtitz, as described by him in this publication (74:421, 1922) 
and abstracted in the ArcHives oF DERMATOLOGY AND SypPHILoLoGy (7:244 
[Feb.] 1923), has not been so successful in the author’s experience as rest and 
protection, with which treatment healing has been rapid and scarring slight. 


BISMUTH INJECTIONS IN THE TREATMENT OF SYPHILIS (BIS- 
MOGENOL TOSSE). H. DeseLarers, Dermat. Wcehnschr. 75:949 (Sept. 
23) 1922. 

Eight patients were thus treated by the author with favorable results, and he 
concludes that bismuth therapy is valuable especially for patients who cannot 
be treated with mercury and arsphenamin. 





Society Transactions 


NEW YORK DERMATOLOGICAL SOCIETY 
Regular Meeting, Nov. 28, 1922 


WituiAMmM B. Trimsie, M.D., President, in the Chair 


\GET’S DISEASE OF THE ABDOMEN. Presented by Dr. TrimMBte. 


\ woman, aged 63, had had a lesion for thirty years, which first appeared 
n the right side of the navel, and which increased peripherally up to its 
resent dimensions, now covering almost the entire right lower quarter of 
he abdomen. It was superficial, dusky red, and a fine, thread-like, rolled 
order could be seen on the inner margin near the midline of the abdomen. 
[he patient was seen in 1916, when the lesion was only one half its present 
size. She did not at the time follow the advice given, and had allowed the 
ondition to progress until it had almost tripled in size. 


DISCUSSION 

Dr. Forpyce said that the type of epithelioma shown in this case was not 
except as to size. He had studied a number of these cases both 
linically and microscopically. In some of them, it was possible to demon- 
trate edematous and vacuolated cells similar to those seen in Paget’s disease 
f the nipple. In others, there was a budding of the basal cells as seen in 
rodent ulcers. Recently he had observed multiple epitheliomas of this type, 
vhich developed from the lesions of psoriasis. There seemed to be consider- 
able confusion as to the relation of this type of epithelioma to Bowen’s pre- 

ancerous keratosis. 

Dr. LANE said he had intended to mention the point brought up by Dr. 
Fordyce about the difference between this condition and Bowen’s disease. The 
clinical points of difference in the two conditions had never been clear to him. 

Dr. G. H. Fox said that the first case of Paget’s disease presented before 
the Society was shown some years ago by Dr. Sherwell, the large patch 
iround the nipple presenting clinically the same appearance as this one. 

Dr. HIGHMAN, referring to the question of the similarity of this condi- 
tion to Bowen’s precancerous dermatosis, said there were seven cases of the 
latter on record—three of Bowen’s dermatosis, three of Darier’s, and he him- 
self had seen the seventh case which had been repeated in the literature. 
Bowen's disease resembled a crusted ulcerating gumma, serpiginous in arrange- 
ment. There was rather an amazing clinical similarity between this disease 
and that type of gumma, so far as the eye was concerned, but close examina- 
tion showed that it was not syphilitic but neoplastic, like senile keratosis or 
seborrheal warts. Microscopic examination revealed a striking variation in 
the picture—at times no suggestion of malignancy, only an acanthotic mass 
with a curious multibodied dyskeratotic type of cell in the malpighian rete, 
ontaining anywhere from two to six nuclei in orderly arrangement, suggest- 
ing what a giant cell would look like in an infiltration. In other lesions one 
saw the typical basal cell epithelioma changes, so that from the examination 
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of one lesion alone it was impossible to decide whether one was dealing with 
malignancy or not. Some of the lesions were frankly malignant and others 
not, except for the dyskeratoses suggesting Paget’s disease. Clinically, if 
one had seen a case of Bowen’s disease, it seemed impossible to confound it 
with Paget’s disease, or with that large group of conditions loosely called 
Bowen’s disease, but which were really senile keratoses undergoing malignant 
change. Bowen laid emphasis on the peculiar serpiginous arrangement of 
the lesions. The individual elements varied in number in a given group, from 
three to four or seven to nine. In a case seen at Cornell University under 
Dr. Johnston, the lesions were on the side of the neck, and it was almost 
impossible not to believe at first that the man had syphilis. 


Dr. HiGHMAN said further that so far as he understood Bowen’s disease 
it did not suggest Paget’s disease, except histologically as to the multi 
nucleated bodies. 

Dr. TRIMBLE said it was a basal cell epithelioma, but on account of having 
these keratotic bodies that occur in Paget’s disease, it seemed to be in that 
class spoken of as extramammary Paget’s disease. 

Dr. HiGHMAN recalled Jadassohn’s speaking of the so-called psorosperms 
that were frequently found in ordinary epitheliomas of the skin. Since this 
was so, it was likely that often these so-called round bodies were interpreted 
as the curious bodies seen in Bowen’s disease. Furthermore, if Jadassohn’s 
statement were true, it served to increase confusion in judging the significance 
of dyskeratotic bodies. 

Dr. TRIMBLE said that he was well aware of the fact that the peculiar cells 
just referred to were found in other conditions than Paget’s disease, although 
ne was not aware that Jadassohn had been the first to call attention to it. 
It was Darier who decided that these cells were the cause of psorospermosis or 
Darier’s disease, and it was afterward that Bowen proved that they were merely 
dyskeratotic cells and not psorosperms at all. In a few other conditions, thes: 
cells were also found, one of them being Paget’s disease; therefore this case 
was thought to be Paget’s disease rather than plain epithelioma. 


SARCOID (SPIEGLER FENDT TYPE). Presented by Dr. Trimste. 


J. L., aged 58, born in Scotland, a gardener, had a lesion which began 
seven months before as a small papule on the right side of the face just under 
the right eye and about one-fourth of an inch (6.35 mm.) to the right of 
the nose. This papule grew rapidly until it formed an indurated plaque one 
and one-half (3.81 cm.) by three-fourths inches (19.05 mm.) in size, as pre- 
sented. The skin over this was slightly reddened, and superficial, enlarged 
veins ran across the surface. A biopsy showed the picture of a sarcoid of the 


Spiegler-Fendt type. 

Report: “The principal histologic feature is a diffuse infiltration located 
in the corium, which almost entirely replaces the same and encroaches on the 
epiderm so as practically to obliterate the pegs and leave the epiderm as a 
thin narrow rim with an occasional plugged hair follicle. This infiltration is 
diffuse and is made up of cells of the large lymphocytic type with numerous 
mitotic figures in a dense fine reticulum. No giant cells were found. Diagnosis: 
Histologically a similar picture has been observed in cases of mycosis fungoides 
and lymphosarcoma. This picture would probably correspond with the histo- 
logic picture described for sarcoid of the Spiegler-Fendt type.” 

(Signed) Charles G. Darlington. 
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DISCUSSION 


Dr. Forpyce said that on first looking at the case, sarcoma would be sug- 
ested, and that he would very much like to see a section of the lesion. 
Dr. HIGHMAN said that clinically the sarcoid of Boeck could be excluded. 
he lesion looked like a new growth; it had the glossy color of a new growth, 
articularly of the sarcoma type, and palpation suggested a new growth rather 
than an inflammatory lesion. It was too elastic for a typical gumma, and too 
hard for other specific infections of the skin, such as sporotrichosis or blasto- 
nycosis. The absence of ulceration favored the diagnosis of a neoplasm. 
Microscopically, it seemed almost to tally with lymphosarcoma or round cell 
ircoma. There were connecting links between certain of the less typical 
arcomas and true sarcomas on the one hand, and the related conditions, such 
lymphadenosis, on the other; nor did he think that the histology in this 
se conformed to that of sarcoid. 


UBERCULOSIS CUTIS (WRIST). Presented by Dr. Trimste. 


D. O'L., aged 40, married, born in Ireland, a chauffeur, presented on the 
flexor aspect of the left wrist an infiltrated, serpiginous, crescentic, nodular 
lesion about 2 inches (5.08 cm.) in diameter. The base of the nodular border 
vas about three-eighths of an inch (9.51 mm.) wide, and the elevation above 
he surface was about the same. The color was reddish or violaceous. Six 
ears before, the patient had cut his wrist with a piece of beef, and always 
since he had had a crusted lesion. In July, 1922, active ulceration appeared. 
lhe Wassermann test was negative. Microscopically, chronic inflammation 
had been reported on one occasion and squamous epithelioma on another. 


DISCUSSION 


Dr. G. H. Fox said that unfortunately for the clinical diagnosis, the treat- 
ment had so changed the appearance of the lesion that one could hardly 
determine what it was. He thought that in all cases presented to the Society 
all local treatment should be suspended. 

Dr. LANE said he did not remember seeing a case of epithelioma develop- 
ng on tuberculosis verrucosa cutis, although it frequently developed on lupus. 

was quite possible that the present lesion was an epithelioma preceded by 
tuberculosis. The location was such that there might have been considerable 
irritation 

Dr. WitttAMs said he thought Dr. Lane’s explanation the most probable. 

Dr. Forpyce said it would be interesting to know whether the epithelioma 
belonged in the squamous cell group. Its long duration without involving 
he lymph nodes was interesting. 

Dr. TrimMBLE said he was inclined to agree with Dr. Fordyce, although 
here was, in some instances, no glandular involvement for a long time. Dr. 


Lane’s suggestion also appealed to him strongly—that an epithelioma might 


develop on a tuberculosis verrucosa cutis. 
XANTHOMA MULTIPLEX ASSOCIATED WITH XANTHOMA PALPE- 
BRARUM. Presented by Dr. BeEcHET. 


C. D., a woman, aged 48, born in Russia, said that the eruption had been 
‘resent for some years. The lesions on the elbows and knees had existed for 
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six months or more before the appearance of those on the eyelids. On tl 
elbows and knees, was a considerable number of various sized, nodular, decided], 
yellow lesions. The region of the tendon of Achilles was free. The character 
istic, sharply defined, slightly raised, chamois leather patches were present i: 
large numbers on the upper and lower lids of both eyes. Another interesting 
feature was the presence of the lesions in all the palmar striae. The woman 
did not have jaundice. 
. DISCUSSION 

Dr. HIGHMAN said he would like to hear discussed the relationship of th: 
two types of so-called xanthoma, on account of Pollitzer’s work indicating 
that xanthoma of the eyelid was different from xanthoma_ tuberosum 
Xanthoma tuberosum was a response to cholesterin deposited in the corium— 
a point of view corroborated by Lebedew, who by experimentation with rabbits 
found he could produce xanthoma. The point was whether, after all, in spite 
of their histologic and clinical differences, the pathogenesis was not referabl 
in both to a disturbance of fat metabolism. It was a subject worth careful 
consideration. 

Dr. Forpyce said it was difficult to get away from the idea that the two 
conditions were closely associated, for often one sees the two conditions in 
the same patient. The association might be a coincidence, but there appeared 
to be an etiologic relationship. He did not recall that there had been any 
recent study of xanthoma since Pollitzer’s work. 

Dr. HiGHMAN said that some authorities disagreed with Dr. Pollitzer’s 
views. His histologic definition was evidently correct, but the two conditions 
seemed nevertheless to be related etiologically. 

Dr. Lane said the point that interested him most was the presence of th: 
xanthoma following the lines in the palms of the hand. 

Dr. G. H. Fox said he was glad to hear a discussion of the identity or 
nonidentity of the two diseases. In most cases of xanthoma of the elbows and 
knees, according to his experience, the eyelids were not affected, and in th: 
vast majority of cases of xanthoma of the eyelids there were no lesions else 
where; but since in some cases xanthoma occurred on both the lids and othe: 
portions of the body, and as the clinical features were quite similar, any dii 
ference in microscopic appearance apparently was due to the anatomic con- 
ditions of the portions of skin affected, and the two conditions apparent}; 
were different manifestations of the same disease. 

Dr. TrimBLE said that the majority of those who had expressed an opinion 
believed that xanthoma palpebrarum and tuberosum were the same, or wert 
closely related. He merely wished to call to mind that they differed widel; 
in two important particulars—one clinical and the other pathologic. Pollitzer’s 
studies tended to prove that xanthoma palpebrarum was a muscle tissue degen 
eration; this could not be said of the tuberous variety, as a different pathologic 
picture was presented. The clinical difference was that xanthoma tuberosum 
was a firm, hard, infiltrated lesion and on palpation was markedly different 
from xanthoma palpebrarum; in fact, the latter condition in many instances 
could not be felt. If the examiner’s eyes were closed, he could not tell whether 
he was palpating the xanthoma or the normal skin. 

Dr. LANE asked whether any one had seen xanthelasma of the eyelids in 
very young persons. Dr. Wise had said that he had never seen xanthoma 
of the body without its being also on the eyelids, but he recalled the cas: 
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of a child in which the condition started at the age of 8 months; there were 






a large number of xanthomas on the body and none on the eyelids. 





Dr. BecHetT said that Stelwagon had mentioned in his textbook the simul- 






taneous occurrence of the two types of xanthoma. 








KAPOSI’S SARCOMA. Presented by Dr. Wise. 






Mrs. M., aged 66, a private patient, had had the disease for fourteen years. 
lhe peculiarity of the case was its extensiveness and the large bullae on the 





thighs. The trunk, arms and legs were involved. The legs and feet presented 





brownish black, verruca-like lesions, and the legs were swollen greatly. The 





ipper thighs had numerous bullae varying in size from that of a pea to that 





B of a bean. The bullae contained a hemorrhagic fluid. Microscopic examina- 





tion made at the Vanderbilt Clinic confirmed the clinical diagnosis. The urine 





was negative. A blood count made at the pathologic laboratory of the Vander- 





hilt clinic showed: hemoglobin, 65 per cent.; white blood cells, 10,000; lympho- 


cytes, 20 per cent.; polymorphonuclears, 80 per cent.; eosinophils, 2 per cent. 






\n interesting fact was that the marked exudation and bullae cleared up 






for a few weeks after two roentgen-ray treatments given a fortnight apart. 
. : ‘ . , ‘ 6x5 ; 

Che factors were one filtered unit through 1 mm. of aluminum. (~<s= time, 
minutes, 17 seconds). They then recurred, but they were not so severe in char- 






) 






acter as before. 






DISCUSSION 









Dr. Forpyce said it was a rare complication and he had never before seen 
a case like it. It was evidently due to the involvement of the lymphatic vessels. 






Dr. WILLIAMS said it was an exceedingly interesting case: first, because 





of the extent to which the legs and also the face and hands were involved, 





second, because of the bullae, and third, because of the curious warty growth 





on both legs, which he had never before seen in a case of Kaposi’s sarcoma. 





The lesions looked very much like tuberculosis verrucosa, in which one could 





pick out cheesy masses. 






Dr. LANE said he had noticed the verrucous condition mentioned by Dr. 





Williams, and that it appeared to him to be part of an elephantiasis which 





was present in connection with and‘as a consequence of the sarcoma 





Dr. BecuHet said that the verrucosity to which Dr. Williams had referred 





was not a rare condition; he had frequently observed it in a number of advanced 





cases of that disease, particularly over the ankles. The comparatively benign 





course usually run by this disease was well exemplified in the case under con- 





sideration; the eruption was a most extensive one, the legs, arms, and even 





the face being greatly affected, and yet the woman seemed to be in good health. 





Dr. HIGHMAN said that, in his opinion, the point which Dr. Lane mentioned 





showed the consistency of the entire process as presented in this patient. As 






he remembered it, the Kaposi type of sarcoma extended through the lymphatics 





as it were, a slow type of lymphatic metatasis—consequently, many of the 





lymphatics must be clogged by masses of new growth, causing the various 





manifestations of bullae, verrucca, etc., as in elephantiasis. Whereas he had 





never seen bullae like those in this case, in cases of elephantiasis in which the 





verrucous stage had developed, he had frequently seen a small vesicle or cyst 






developing at the end of each papillomatous proliferation. One did not see 
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bullae so frankly in elephantiasis as in this case, but it seemed that it must 
be the same process. The striking point in this patient was that the contents 
of some of the bullae were hemorrhagic, so that one would imagine that the 
perivascular lymphatics were those mainly involved. 

Dr. TRIMBLE said that he agreed with most of what Dr. Highman had said 
but he would not say that Kaposi’s sarcoma was followed by bullae. The lesions 
were lymph vesicles, not bullae. In his opinion, the condition was Kaposi's 
sarcoma with secondary elephantiasis, due to lymph stasis; and in connectio1 
with it, the lymph vesicles were formed. 

Dr. Wise said that other interesting features were that the patient had 
received two filtered roentgen-ray treatments on the thigh at intervals of two 
weeks, after which the vesicles and bullae disappeared, only to reappear two 
weeks later. The roentgen ray had a decided effect in causing the lesions to 
disappear. 

Dr. HigHMAN said that evidently the roentgen rays caused a temporary 


involvement of the metastases blocking the lymphatics. 


ACRODERMATITIS CHRONICA ATROPHICANS. Presented by Dr. Wise. 


S. H., a woman, aged 32, married and the mother of three children, had th« 
condition for three years. The skin of the left elbow down to the middle of the 
arm was bluish and wrinkled. On the dorsum of the left hand, there was a 
similar wrinkling of the skin with a tendency to anetoderma. The skin in that 
location -was soft and velvety. On both legs, but more pronounced on the 
right, the skin was reddish blue, and the veins showed prominently through the 
overlying skin. Over the right knee, there was a patch of anetoderma; th: 


right elbow was similarily affected. 


DISCUSSION 


Dr. BecuHer said the case clearly represented the clinical picture described 
under the heading of acrodermatitis atrophicans. He did not believe it was 
scleroderma. 

Dr. Forpycre said there was no doubt as to the diagnosis. He referred to 
a case he had seen in which the atrophy involved not only the skin of the lower 
extremities, but also the vaginal mucous membrane. He had investigated thes: 
cases from various points of view, namely, the blood chemistry, the condition 
of the nervous system, etc., but the results had been negative. 

Dr. WILLIAMS said that in a case so symmetrical as this and with atrophic 
changes, it would be interesting to have a neurologic examination made in 


order to ascertain whether there were any central nerve lesions. He then 


cited a case of scleroderma in which a neurologist found certain changes in 
the central nervous system, indicated by sensory disturbances in apparently 
normal skin, such as occur in syringomyelia. 


A CASE FOR DIAGNOSIS: PECULIAR PIGMENTATION AND HYPER- 
KERATOTIC FOLLICLES. Presented by Dr. BeEcuert. 
E. S., a married woman, aged 38, born in Italy, who had lived in the United 


States for nine years, said that the eruption was of four years’ duration. It 
began on the face, and it did not appear on the arms until two years later. 
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[he patient had been stripped, and the trunk and legs were found to be 
entirely free. She denied the application of any actinic or chemical agent, 
either to the affected parts or to the scalp. The face was deeply pigmented, 
vith areas of lighter skin in lacelike effect, and markedly atrophic. There was 
even slight ectropion of the right eye. The follicles at the hair margins were 
hyperkeratotic, as were also those on the arms, in that location greatly 
resembling pityriasis rubra pilaris. There were extensive intrafollicular hem- 
orrhages. The woman had appeared at the clinic the day of presentation, hence 
the inadequacy of the report. 
DISCUSSION 

Dr. WiLtIAMsS said he did not know what the condition was, but that the 
curious dry parchment-like appearance was very suggestive of the atrophy fol- 
lowing exposure to actinic or roentgen rays. The eruption occurred on the 
exposed portion of the body only; it seemed analogous to xeroderma pig- 
mentosum, although it was not that. 

Dr. Forpyce said that Dr. Williams’ remarks were interesting as a possible 
explanation. The keratosis of the forearms suggested pityriasis rubra pilaris, 
but the picture did not fit that condition. 

Dr. HIGHMAN inquired as to the nature of the patient’s occupation, and on 
being told that it was housework, he said that if she was in the habit of bend- 
ing over a stove she might have dermatitis ab igne, but that this would not 
account for the eruption on the arms. Possibly metabolic studies with refer- 
ence to hemachromatosis, that is, bronzed diabetes with hepatic cirrhosis, 
might throw light on the case; but the patient’s evident good health made such 
a general disturbance seem unlikely. 

Dr. TRIMBLE said that he could add nothing to the discussion so far as 
the diagnosis was concerned. Not considering the condition of the face, pity- 
riasis rubra pilaris would be suggested, but he had never seen a case of that 
disease with that facies. Dr. Wise had written an interesting paper on lymph- 
adenosis cutis. The patient, whom he had seen a number of times, had a 
face the counterpart of this patient’s—the redness, pigmentation, atrophy 


everything seemed to be practically the same. 


Dr. BecHet said that the patient spoke little if any English, but her 
daughters spoke it fluently, and had given a clear history. They specifically 
denied roentgen-ray treatment or any chemical application, nor had anything 
heen used on the hair. As he had seen only one case of poikiloderma vas- 
cularis atrophicans, he would like to ask Dr. Lane whether the case under 
consideration resembled even remotely the cases of poikiloderma reported 

him 

Dr. LANE said that in most of the cases of poikiloderma there was no 
keratosis pilaris; the skin was smoother than normal, and the horny follicular 


appearance seen in this patient was noticeable by its absence. 


GUTTATE PSORIASIS WITH LEUKODERMA. Presented by Dr. Wise. 


I. W., aged 4 years, had had the condition for five months. Scattered over 
the trunk and extremities was a moderate number of guttate psoriasis lesions, 
overed with micaceous scales. Scattered over the back were many spots of 


leukoderma. 
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Session of Dec. 20, 1922 
Wittiam B. Trimsie, M.D., President, in the Chair 


BROMODERMA FOLLOWING LONG CONTINUED USE OF BROMO- 
SELTZER. Presented by Dr. Howarp Fox. 


C. E. W., a woman, aged 45, married, was first seen six weeks before, on 
November 3. She then presented a symmetrical eruption occupying the antero 
lateral aspects of the middle third of the legs. The eruption, which had been 
present for three months, had begun as a “blister,” to which iodin had been 
applied. At that time, her family physician considered the disease impetigo, 
and treated her for six weeks with white precipitate ointment. Despite this the 
eruption increased in area, clearing up somewhat in the central portions. 
When first seen by the presenter, the eruption had elevated vesiculosquamous 
borders and an outer halo of bright red erythema. It suggested a bromo 
derma or a blastomycosis. The pain seriously interfered with sleep and made 
walking difficult, and there was marked tenderness. After prolonged question- 
ing the patient admitted the frequent use of bromo-seltzer for headaches. She 
estimated that she had taken three or four doses a week for fifteen or twenty 
years. The drug was then discontinued, after which the eruption had grad- 
ually retrogressed. At the end of three weeks, the pain and tenderness had 
disappeared, and she found no difficulty in walking. 

According to “Nostrums and Quackery” (published by the A. M. A. Press, 
Ed. 2, 1912, p. 499), a teaspoonful of bromo-seltzer weighs 76 grains (5 gm.), 
containing 7 grains (0.5 gm.) of potassium bromid, 3 grains (0.2 gm.) of 
acetanilid and 0.8 grains (0.05 gm.) of caffein. 


DISCUSSION 

Dr. LANE asked whether the acetanilid mixed with the bromid had any 
effect. 

Dr. HiGHMAN said that he was interested in hearing Dr. Fox say the 
lesion resembled blastomycosis, and cited the case of a patient who ten years 
before was operated on repeatedly for bromoderma of the ankles under the 
misapprehension that it was blastomycosis, the lesions recurring after each 
operation. Her family physician had not realized that she had been taking as 
much as 300 grains of bromids a week, over a period of eight years. 

Dr. Howarp Fox, replying to Dr. Lane’s question, said that he did not 
think it necessary to consider the effect of the two drugs. The eruption was 
clinically bromoderma, and the patient had admitted taking bromids in the 
form of bromo-seltzer for many years. 


HEALED EPITHELIOMA AFTER CURETTAGE AND CAUTERIZA 

TION. Presented by Dr. BEcHET. 

Mrs. M. T. L., aged 55, came under observation in October, 1920, with a 
lesion over the left eye which had been present for seven years. It was pain- 
less, but had been growing steadily. It was deeply ulcerated, with large. 
rounded, indurated, irregularly outlined borders. It measured about 3 by 3 cm 
in diameter, and was most formidable in appearance. On Dec. 4, 1920, it was 
thoroughly curetted, and cauterized with acid nitrate of mercury, unneutralized 
after application. She was seen again two years later, with the scarcely 


perceptible, flat, whitish scar now present, and without the slightest suggestion 


of recurrence. 
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DISCUSSION 
Dr. Howarp Fox said that he wished Dr. Bechet would show another much 
ore extensive case which they had treated in common, Dr. Bechet treating 
e lesion (of the scalp) by curettage, and he applying the roentgen ray in 
I lassive doses. 
Dr. BecHET said that the patient to which Dr. Howard Fox referred had 
. large, flat, basal cell epithelioma extending from the hairline to the eyebrow. 
In its center was a prickle cell epithelioma, cauliflower-like in form, and 
about 1 inch (2.54 cm.) in diameter. Sections had been made of both lesions, 
orroborating the clinical diagnosis. The patient was seen a year later, and 
resented at that time a flat, smooth, whitish scar, with no evidence of 
recurrence. 
Dr. WINFIELD said that Dr. Bechet’s patient illustrated the cases which 
’r. Sherwell had often spoken of. He had treated several hundred patients 
with curettage and acid nitrate of mercury, and 75 per cent. of them were 


cured, and remained so. 
; Dr. TRIMBLE said that in his opinion it was the method of election for the 
; majority of cases. 

Dr. Becuet said that in his experience, curettage and cauterization thor- 
oughly done were the equal of radiotherapy, both as to cosmetic results and 
permanence of cure. He had presented the case simply as a reminder of the 
good results attained with this older method, as advocated by Sherwell and 
others. It emphatically did not deserve to be discarded entirely for radiotherapy. 


PARAPSORIASIS? (FOR DIAGNOSIS.) Presented by Dr. Howarp Fox. 


Mr. X., aged 51, single, born in the United States, a retired business man, 
as an infant had had an attack of scarlet fever followed by otitis. Since then 
there had been an intermittent discharge from one ear and some deafness. As 
i child, he had suffered from malaria and a slight attack of pleurisy, and as 

young man from acne. About twenty-five years ago, he had suffered during 
the course of two years from a “weeping eczema” of the leg, and later of the 
ixillae and back. Previous to these outbreaks his skin had been normally 
mooth and pliable, without any abnormality in sweating. The present type 

eruption had first appeared about twenty-three years ago, and had grad- 
ially increased in extent. Since then his skin had become progressively 
lrier, there being little or no perspiration in winter. During the summer, he 
suffered at times from slight itching. The patient said that his father had 
ad syphilis, although he himself presented no congenital stigmas, and the 
Wassermann test was negative. The eruption consisted of large, diffuse, dry, 
omewhat inflammatory patches covered with fine scales (when not removed 
y baths and emollients). It was present on the trunk and extremities and 
n the temples. There was no abnormality of the hair or nails. The patient 
was a well nourished man of good size, apparently in excellent health. An 
xamination of the urine showed nothing abnormal. A _ blood examination 
howed 11,700 white cells, with a normal differential count. 

Subsequent to the presentation of the patient, the following histologic report 


; 

na piece of tissue excised from the back, under local anesthesia, was made 
Dr. D. L. Satenstein. 

“There is an infiltration in the papillary and subpapillary zones apparently 

liffuse which is more or less limited at its lower margins and in the deep 


nd deeper tissues is perivascular. There is an edema throughout the entire 
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tissue, interstitial as well as parenchymatous, and extending up into the lowe: 
portion of the epidermis. The upper part of the epidermis does not show any 
edema. There is a slight hyperparakeratosis and occasional shreds of para 
keratosis. High Power: The infiltration is noted to be perivascular and fo: 
the greater part is lymphocytic in character. There are occasional connectiv: 
tissue cells. The basal cell layer of epidermis in places is disorganized and 
at the top of an occasional papillary body is a subepidermic vesicle. Ther 
is no acanthosis. The granular layer is retained throughout, not increased in 
thickness. Résumé: From the character and the arrangement of the infiltra 
tion and the slight change in epidermis, the picture more closely resembles 
that of a parakeratosis than any other of the scaly erythrodermas. <A positiv: 
diagnosis of parapsoriasis is not possible as the inflammatory reaction is 
somewhat too marked for this condition.” 


DISCUSSION 


Dr. Wise remarked that if the patient had had the eruption since early 


youth, it was probably ichthyosis; and since there was an acquired type of 
ichthyosis, he was inclined to think that that was the condition presented. 


Dr. LANE said that the case appeared to him to be one of mild ichthyosis 
that is, ichthyosis simplex, and that the redness was due to the cold. Th 
redness was not infrequently seen in such cases. 

Dr. WINFIELD agreed with Dr. Lane. 

Dr. WHITEHOUSE said that in the axillary region there was a good deal 
of inflammation. He could not see any parapsoriasis in the case. The closest 
he could come to a diagnosis was that it was an ichthyotic condition aggra 
vated by the cold weather, even though it was considered that the man had 
not bathed for several days. 

Dr. Becuet said he believed there was more inflammation than was usuall\ 
observed in ordinary ichthyosis. It was too diffuse for parapsoriasis. Th 
lesions taken as a whole were more suggestive of an ichthyosiform erythro 
derma. 

Dr. WILLIAMS said that the man’s pubic hair was acquiring a feminine type, 
and he was putting on a good deal of weight since the disease began—two 
symptoms pointing to a pituitary condition. He had had under observation two 
patients with ichthyosis of the hereditary type who had improved markedl) 
under pituitary treatment. It seemed worth while to have a roentgenogram 
taken of the head to ascertain whether the sella turcica was affected. In his 
opinion, it was a case of ichthyosis. 

Dr. HiGHMAN inquired whether Dr. Fox had seen the case during the 
summer. He said that while he did not think it was parapsoriasis, he did not 
think it was ichthyosis. It did not look like fish skin. The scaling was not 
that of parapsoriasis, but of the kind found on a person who had not bathed 
for several days. The skin was red and wrinkled, and looked like a primary 
atrophy of some kind. He was not satisfied to dismiss the case with the 
diagnosis of acquired ichthyosis. 

Dr. TrimsLe did not agree with the diagnosis of parapsoriasis, chiefly 
because the man had the lesions on his face and forehead, and parapsoriasis 
was rarely seen on the face. The condition looked like ichthyosis, but th« 
man had lived twenty-five years without any evidence of this condition, which 
was against the diagnosis of acquired ichthyosis—if there was such a thing 








a 
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s acquired ichthyosis. The condition on the head and forehead seemed to 
e a seborrheic eczema, and that seemed to be the basis of the whole eruption, 
vhich had lasted a very long time. He then cited a similar case observed 
or ten years without a diagnosis being made, and after rather vague treat- 
ment along the lines of seborrheic eczema, the case cleared up. It might be 
orth while to try that line of treatment in this case. 


rWO ERUPTIONS (POSSIBLY PITYRIASIS ROSEA AND THE 
SO-CALLED ECZEMA MARGINATUM). Presented by Dr. WINFIELD. 


H. S., aged 34, born in Russia, had had a generalized eruption for two 


eeks. The lesion in the groin had existed for several months. 


DISCUSSION 


Dr. HIGHMAN said it might be one of those. cases which resembled, but 
as not pityriasis rosea. It was due to a fungus infection, as described by 
Dubois in his studies on pityriasis rosea. He found a case that conformed 
to the classic type which revealed a definite micro-organism. There was no 
reason why epidermophyton might not be present in all the lesions in Dr 
\Vinfield’s case, although it might be that two concomitant diseases were present 

Dr. WHITEHOUSE said that he understood Dr. Winfield had seen a num- 
her of these cases, but they were not common in his own observation. He did 
iot recall ever having seen a pityriasis rosea in connection with tinea cruris, 
although he could see no reason against it. He was aware that it was for- 
merly supposed to be a fungus disease and called herpes tonsurans maculosus, 
ut it is now generally recognized as pityriasis rosea and not a contagious 
disease due to a fungus. In his opinion, there were two separate diseases 
present. 

Dr. G. H. Fox said he recalled one typical case of herpes tonsurans maculo- 
us, and that it was not at all like this case. Some time ago he had called 
attention to the fact that there were many different types of pityriasis rosea, 
in some of which there were patches of marginate pityriasis in the axilla 


ind groin. In many cases of typical pityriasis rosea with circinate spots and 
rings, he had found and photographed these patches in the axilla and groin; 
ind he believed that cases like the one presented, although not typical pity- 
riasis rosea, were of the same nature and allied to that disease 

Dr. LANE said that clinically it seemed to be a case of pityriasis rosea, and 
hat he agreed with Dr. Winfield’s diagnosis. 

Dr. Kincssury said he believed that the two diseases in the same patient 
vas merely a coincidence, and that there was no connection between the two 

Dr. WittiAMs said he believed it was a case of two diseases in the same 
patient. By looking at the thighs one could see the sharp margin of tinea 
cruris with a ridge slightly raised and a flattened discolored surface within; 
ind one could see several erythematous patches of pityriasis rosea occupying 
part of the place where the tinea cruris had been. He said, further, that he 
had seen a case of tinea of the feet and hands which showed the organism, 
ind he had found one or two patches on the trunks which resembled pity- 
riasis rosea. 

Dr. Williams further said that the diagnosis of the various forms of tinea 
vas still in its infancy. He had seen cases that looked like intertrigo which 
leared up under treatment with iodin, and cases that looked like tinea in 
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which the organism could not be found. He would be cautious in making a 
diagnosis of tinea in the absence of laboratory confirmation. 

Dr. TRIMBLE cited the case of a young woman with an extensive pityriasis 
rosea; the diagnosis was made, and she was put on the usual treatment, whe 
she mentioned the fact that her mother asserted that she had contracted th 
condition from a pet poodle, and wanted the dog killed. Later she brought 
in the dog and on it were found typical patches of ringworm, like those on a 
child’s head. The girl had pityriasis rosea; that there was any connection 
between the two conditions was doubtful. 

Dr. WINFIELD said he had presented the case in order to provoke discussion 
Dr. Whitehouse had said that he had seen a number of similar cases. He had 
himself seen a great number of cases of pityriasis rosea, and at least half a 
dozen of the patients had eczema marginatum which had existed for a number 
of months. He had been wondering whether there might possibly be any 
connection between pityriasig rosea and eczema marginatum. 


PITYRIASIS RUBRA (HEBRA). Presented by Dr. WINFIELp. 


E. P., aged 44, born in the United States, had an eruption which first 
appeared about fifteen years before on the knees, showing as a scaling patch 
with slightly atrophic skin, which gradually spread over the body. At times, 
there was a good deal of itching. 


DISCUSSION 


Dr. Winrie_p said he did not think it was a typical case of pityriasis 
rubra, although it might be. According to the French, these ruddy people 
ultimately developed mycosis fungoides, an opinion with which he did not 
agree, for in his experience they had not developed mycosis fungoides or 
leukemia, or any of the lymphogranulomas. It might eventually be a leu 
kemia, but it was not mycosis fungoides. 

Dr. WILLIAMS said it did not appear to be a pityriasis rubra, for ther: 
was not enough scaling; he thought it was either mycosis fungoides or 
belonged in the lymphogranuloma group. The patient had small tumor masses 
in various parts of the skin. On the outer surface of the left arm and on 
both sides of the chest under the axillae were small nodules under the skin 
which might accompany either lymphogranuloma or mycosis fungoides. 

Dr. HIGHMAN agreed with Dr. Williams. He said that he did not believe 
that pityriasis rubra of Hebra was a clinical entity. Many cases which might 
be classified in that group ultimately were classified in the lymphogranuloma 
group, or related to tuberculosis or cutaneous tuberculosis of Bruusgaard 
In our present state of ignorance, it was sufficient to bear in mind that there 
was great likelihood of cases of this kind eventualizing in the aforementioned 
way. In his opinion, the case was one of lymphogranulomatis cutis, not full 
fledged as yet, for the reasons mentioned by Dr. Williams. 

Dr. Becuet said that the man had marked palmar keratosis, and his skin 
was red. The follicles on the backs of the fingers were acuminate and horny 
He believed the lesions were of the Devergie type rather than of the Hebra 


type. It might well be, however, that the two diseases were the same with 


slight differences in appearance; such was the opinion of Stelwagon in the 
latest edition of his textbook. 

Dr. Howarp Fox said the patient had a universal scaling erythroderma 
associated with adenopathy. That was all that could be said now. Exam 
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ition of the blood might show a normal leukocyte count, and a histologic 
<amination might fail to show the presence of lymphogranuloma. He had 
resented a similar case with such negative findings. 

Dr. G. H. Fox said he had seen several cases exactly like this one with 
deep redness of the skin, slight scaling and severe itching, continuing from 
ear to year without much change. In such cases, he had been contented 
with a diagnosis of chronic eczema. As to pityriasis rubra of Hebra, he had 
seen two or three cases in a long experience. He had seen many cases of 
lermatitis exfoliativa, usually following psoriasis, which presented the same 
clinical appearance. In his “Atlas” was one plate showing a case of derma- 
titis exfoliativa which was cured by alkalis in about two months. There was 
) difference in appearance between dermatitis exfoliativa and pityriasis rubra 
f Hebra in its early stage; but while dermatitis exfoliativa was amenable 
to treatment, the other disease persisted, going on to atrophy, a smooth shin- 
ing skin, and a fatal termination. 


‘ Dr. TRIMBLE said he had seen several similar cases at Bellevue Hospital. 
He did not disagree with the diagnosis of pityriasis rubra of Hebra, for the 
term suggested the clinical picture which the patient showed. There seemed 


to be a possibility that it might be tuberculous. I+ was asserted that under 
some conditions tuberculous glands might produce this condition in the skin. 
He had seen one such case at the Skin and Cancer Hospital, and Arndt, when 
he was visiting here several years ago, said he felt quite sure that it was 
tuberculosis. 

Dr. HiGHMAN said that if he was not mistaken, Jadassohn found tuber- 
ulosis in ten of twelve cases that came to necropsy. 

Dr. WINFIELD said that there were two or three points on which he would 
like to correct Dr. Williams: He had not spoken of scaliness; but the man 
was thoroughly greased, and if he was not for two or three days, there were 
plenty of scales. The man had never had psoriatic patches. He had been 
treated early in the course of the disease with arsenic and diet, and had 
lost 44 pounds (19.9 kg.) on a rice diet, which he never regained. His blood 
was negative as to leukemia. The lesion on the neck was epithelioma; he 
ad had enlarjed glands for several years. It seemed reasonable to present 
he case as pityriasis rubra of Hebra. 


EARLY ACRODERMATITIS? FOR DIAGNOSIS. Presented by Dr. 


BECHET. 


L. Y., a woman, aged 38, said that a lesion had appeared on the back of 
he left hand one and a half years previously. While it improved at times, 
he had never been entirely free from it. The seasons seemed to have no 
effect on it. The patch was dusky red, the overlying skin was somewhat thinned 
ind translucent, and the veins were more plainly visible than in the adjacent 
ealthy skin. The circulation in the fingers was good. The patient had never 
had chilblains. 


DISCUSSION 

Dr. WILLIAMS agreed with the diagnosis of chilblain. 
Dr. Becuer said the patient had had the condition for a year and a half, 
nd said that it did not disappear during the warm season. In daylight, on 
uld more easily observe the thinned skin—the peculiar dusky red color and 


rominent vessels so frequently noted in early cases of acrodermatitis. 
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A WARTY GROWTH ON THE BACK OF A FINGER. FOR DIAG 
NOSIS. Presented by Dr. WILLIAMs. 


M. S., a man, aged 33, had had psoriasis for fifteen years. On the dorsal 
surface of the right index finger was a smooth growth of three months’ dura 
tion. The growth was about 2 mm. in diameter, 5 mm. long, soft and pink, 
the dorsal surface being smoother and firmer than the rest. The nail was 
pitted. 

DISCUSSION 

Dr. WILLIAMS said that he did not know what kind of growth it was. H: 
had considered granuloma pyogenicum, but there did not appear to be an 
inflammation, he had also considered the diagnosis of a filiform wart, but it 
was rather large for that and was a single projection. He did not think it 
was a cutaneous horn. The essential feature in that disease was a greatl 
increased proliferation of horny cells, and a continued cohesion of these cells, 
forming a projecting mass of keratinized tissue, resting on a warty base. [1 
the case presented, on the contrary, the projecting mass was soft and vas 
cular, and the keratinization only slightly exaggerated. 

Dr. WHITEHOUSE said he believed it was a cutaneous horn. The softness 
at the base might be present because it was in an early stage. 

Dr. HIGHMAN said that all cutaneous horns had a somewhat soft and vas 
cular medulla, just like an ordinary horn; it might be a filiform growth becom 
ing keratinized. 

Dr. WritiAMs said he was willing to regard the growth as a filiform wart 
becoming keratinized, but he could not at present accept a diagnosis of cutane 
ous horn. 


RHINOSCLEROMA. Presented by Dr. ScHWArTz. 


W. S., aged 30, was born in Austria and had lived in the United States for 
twelve years. The condition began in 1917, with a swelling of the right side 
of the nose, which grew progressively larger, reaching its maximum size in 
1920. The nares had been occluded for four and a half years, and ulcerations 
had developed. Roentgenotherapy for three months resulted in a slight decreas« 
of the growth. The cartilaginous portion of the nose was enlarged, the tip 
was red, and both nares were occluded by ulcerated tissue. The upper limit 
of the enlargement was characteristic — pushing out and making prominent 
the nasal bones. The growth was hard as stone, involving the roof of the 
mouth. The physical examination was negative, except for enlarged cervical 
nodes. The Wassermann test was negative. The Frisch bacillus was not 
found in smears. Biopsy Report: “Section typical of rhinoscleroma, showing 
many large cells containing bacilli (Russell bodies and Mickulicz cells 


present ).’ 
KERATOSIS OF THE PALMS AND SOLES. A CASE FOR DIAGNOSIS 
Presented by Dr. Howarp Fox. 


C. A., aged 58, a mulatto, born in Porto Rico, a laundress, had first noticed 


scaly spots on the palms and soles two years previously. They had gradually 
increased in extent and thickness. One year before a physician in Porto 
Rico had administered three intravenous injections of arsphenamin, without 
affecting the eruption. The Wassermann test had not been made. Twenty- 
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ht years before she had had a large ulceration on the lower third of the 
eft tibia, which had lasted more than a year. Healing eventually took place 
‘ter a month’s rest in a hospital. Examination showed both palms to be 
vered with slightly elevated, dirty, yellowish-gray keratoses, some of which 
ere discrete and pea-sized. The larger ones were aggregated in patches. 

e soles, and especially the heels, instep and internal border of the great toe 
vere covered with moderately thick, dry, dirty grayish-yellow keratoses, which 
ere fissured in places. Irregular, depressed, deformed scars were scattered 
er the greater part of the left leg, particularly in the pretibial region. These 
ilternated with areas of brownish pigmentation and partial depigmentation 
he Wassermann test was negative 


LEPRA. Presented by Dr. Howarp Fox. 





(Previously presented as a possible case of tuberculosis cutis [ARCH 


Dermat. & Sypu. 3:462 (April) 1921.]) 


In a young man, born in the West Indies (identity withheld at request of 
United States Public Health Service), the disease had steadily progressed 
ntil at present it involved not only the face but large areas of the trunk, and 
especially the extremities. There were now typical anesthetic, brownish 
acules and nodular infiltrations. He had received thirty intramuscular 
njections of the ethyl esters of chaulmoogra oil (from the Hygienic Lab- 
ratory in Washington), without apparent benefit. In doses of 3 c.c. the drug 
as not well tolerated, the injections causing painful indurations which neces- 
itated an interruption in treatment and made it difficult for him to continue 
his work as a clerk. Doses of from 1 to 1.5 c.c. were well tolerated. 


LYMPHANGIOMA CIRCUMSCRIPTUM. Presented by Dr. BEcHET. 


R. W., a girl, aged 14, had had a lesion on the right hip since early infancy. 
It consisted of one large patch of aggregated, thick-walled, yellowish-red 
esicles, measuring 4 cm. in length by 3 cm. in width. This patch was covered 
vith dried exuded lymphatic contents. At the periphery of the patch were 
i number of discrete vesicles, some of which were red and purplish, due to 
the admixture of blood and lymph. 


HEALED ULCER ON THE WRIST. Presented by Dr. TRIMBLE. 

(Case previously shown at the October meeting.) 

rhe lesion had improved promptly under treatment with boric acid oint- 
ment, and was completely healed without any other treatment. 
PARAPSORIASIS. Presented by Dr. TRIMBLE. 


\ man, aged 27, married, born in Austria, presented a generalized eruption 
with marbled appearance. The lesions were pinkish, noninfiltrated, with 
light scaling and scarcely any itching. The duration was six years. The con- 
lition had not been affected by treatment. 


PAPULOVESICULAR ERUPTION. Presented by Dr. Wise. 


T. R., aged 37, colored, married, a chauffeur, born in the United States, 
ame to the Vanderbilt Clinic on Dec. 19, 1922, exhibiting an eruption of 
hree days’ duration, which appeared on the affected areas at almost the same 
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time. The eruption was present on the trunk and extremities; it was dens: 

on the proximal portions of the extremities. The face, scalp, palms and sol 

were free. The eruption consisted of papulovesicles which were closely ager: 
gated but not grouped. Many of the lesions were slightly umbilicated. Th: 

were not shotty, and there were no areolae. There was slight itching. Thx 
buccal mucosa was free of lesions. Temperature and pulse were normal. Th: 
patient denied ingestion of drugs. The Wassermann test was negative. 


NEW YORK ACADEMY OF MEDICINE, SECTION ON 
DERMATOLOGY AND SYPHILIS 


Regular Meeting, Jan. 2, 1923 


PauL E. Becuet, M.D., Chairman 


SARCOID. Presented by Dr. ABRAMowITz. 


A. S., a woman, aged 23, Italian, a sewing machine operator, had been 
married four years and had one child in good health. Ten years ago sh« 
had an operation on the right side of her neck for a tuberculous adenitis 
and still showed a scar. The eruption started two years before on her 
nose and right eyebrow, where there were no lesions now. The patient said 
that the eruption disappeared in some places, to reappear in others. The 
eruption now consisted of a violaceous red streak on her forehead, one-hali 
inch (1.27 cm.) wide, which on palpation felt quite hard, the induration extend 
ing beyond the surface of the lesion. A linear patch extended from the 
center of the forehead to the inner edge of the left eyebrow. Another linear 
patch extended from near the outer canthus of the left eye, in a slightly curved 
line outward and downward to the left ramus of the jaw, then extended 
forward along the jaw, curving upward. This entire patch was of a dusky 
color, and made up of lenticular nodules. Similar lesions were present on 
the right side of the face, with smaller pigmented scaly and indurated plaques 
on her shoulders. Several Wassermann tests had been negative, and micro 
scopic examination. of tissue excised from one of the lesions confirmed th: 
diagnosis. A roentgen-ray examination of the patient’s abdomen was negativ: 


DISCUSSION 
Dr. SATENSTEIN said that a piece of tissue taken from the arm showed th: 
ordinary findings of sarcoid. 


Drs. CHARGIN and PoLLirzer agreed with the diagnosis. 


KERATOSIS PILARIS OR ICHTHYOSIS (FOR DIAGNOSIS). Present: 
by Dr. SCHEER. 


S. J., a schoolboy, aged 12, born in the United States, exhibited an eru 
tion of one year’s duration, consisting of a generalized prominence of al! 
the hair follicles on the trunk and extremities. There was also an alopecia 
of the eyebrows. The condition suggested an endocrine disturbance. 


] 


DISCUSSION 
Dr. HIGHMAN said that he agreed with both diagnoses. He said that th: 
Germans consider keratosis pilaris a form of ichthyosis. 
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Dr. Gi_mour said that he had examined the patient’s lower extremities, and - 
ad found no evidence of ichthyosis; he therefore considered it a case of 


ceratosis pilaris. 


\CUTE GENERALIZED LICHEN PLANUS. Presented by Dr. Howarp Fox. 


H. K., aged 51, married, a Jewish woman born in Austria, was the mother 
of four healthy living children. One child had died of appendicitis, and another 
one week after birth of unknown cause. With the exception of an attack 
of appendicitis, the patient had always enjoyed unusually good health. The 
menopause had occurred one year before, since which time she had gained 
considerable weight. The eruption had appeared suddenly and without appar- 
ent cause three weeks previously. She first noticed “blisters” on the lips 
accompanied by tenderness arid slight swelling, and a few red spots scattered 
ver the body. On the following day, the eruption became profuse and soon 
involved the greater part of the body. From the beginning of the eruption 
there had been constant and severe itching which had interfered seriously 
with sleep during the first week of the disease. For the last ten days there 
had been some soreness of the mouth and dysphagia. She had not suffered 
from any constitutional symptoms except insomnia due to pruritus and weak- 
ness from difficulty in eating. Examination showed an unusually extensive 
eruption of the trunk, the palms and feet below the ankles being unaffected. 
On the entire abdomen, back, gluteal region, part of the thighs, axillae and 
forearms the eruption formed a solid confluent sheet, which within the last 
few days had shown marked pigmentation. It was impossible to distinguish 
individual papules in these areas, although there was a suggestive violaceous 
hue. On the upper portion of the chest and breasts, the shoulders, arms, 
parts of the thighs, and the legs, the eruption showed large numbers of 
discrete typical flat, shiny, polygonal papules with a violaceous color. The 
buccal mucosa showed ill defined erythematous erosive areas, together with 
whitish streaks and patches. There was also considerable exfoliation of the 
lips. The papules on the breasts were unusually large and elevated. On 
the back and shoulders were numerous parallel scratch marks strongly sug- 
gestive of pediculosis, though no evidence of this disease was found on the 
clothing, and the patient was a cleanly woman. The special features of the 
case were the extensive confluent patches with deep pigmentation and the 


evidence of most intense itching. 
DISCUSSION 
Dr. Fox, replying to an inquiry as to whether the patient had taken any 
arsenic, said the patient gave no history of having taken arsenic or any 


other drug. 


SARCOID—TUBERCULID. Presented by Dr. Lapowsk1. 


S. G., a well developed married woman, aged 36, had had two children and 
no miscarriages. The condition began when a child with a lesion on the 
left thigh, posteriorly, which took a long time to heal. Other lesions had 
appeared within the last three to four years, the last three to four months 
ago, on the left leg, posteriorly. The lesions consisted of pea to one cent 
sized papules, red to brown, sharply outlined, hard, shotty, and movable with 
the skin. These occurred on the right arm, left chest, posteriorly, and left 
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leg, posteriorly. There was one one cent sized, depressed, hard scar with pig 
mented borders on the left thigh, posteriorly. There was no pain and onl 


slight itching. 


SARCOID—ANGIOMAS. Presented by Dr. LApowskI1. 


F. S., a single woman, aged 29, with a family history negative for tuber 
culosis and a negative personal history, on the outer surface of the right arm, 
right knee, right ankle, left knee and left leg had a number of. pea-sized, 
sharply outlined, nodular lesions. Those on the legs were violaceous and shiny 
Those on the upper extremities were brownish, somewhat depressed, and 
scarred. Scattered over the entire body, there were also numerous fin 
angiomas. 


SARCOMA AND PSORIASIS. Presented by Dr. LapowskI1. 


M. G., a widow, aged 66, had had three children, one an epileptic child; 
she had had no miscarriages. Forethe last fifteen years she had had a small 
coffee-bean sized mass on the left arm which never gave any trouble until 
a year ago, when it began to burn. Six months before it had been removed 
by her physician. The present condition was of six months’ duration, recur- 
ring immediately after the operation. On the lower left arm, posteriorly, 
near the elbow, was one large walnut-sized mass, made up of a number of 
individual soft pea-sized masses, sharply outlined, which could be raised and 
moved in all directions. In the lower part of the mass was a depressed 
transverse scar, probably the remains of a previous incision. The mass was 
purplish, smooth, soft, with whitish soft nodulations on the surface. Scat 
tered over the surface of the tumor were numerous fine dilated capillaries 
On the knees and elbows and scattered over the body were patches of psoriasis 


DISCUSSION 

Dr. PoLiirzer said he believed that the woman with a single large irregular 
tumor on the outside of the left arm had sarcoma. As to the other cases, 
he was much in doubt; he believed that a biopsy would have to be made to 
settle the question. The lesions were too few to be sarcoid. This disease 
was relatively rare on the lower part of the body and occurred most fre- 
quently on the upper part of the trunk. Some of the lesions were too hard 
He was inclined to consider keloid, but did not feel satisfied with the hasty 
examination he had made. He was not impressed with the diagnosis of sarcoid. 


Dr. RosTENBERG said that he agreed with the diagnosis of sarcoma. 


Dr. HIGHMAN said that the clinical diagnoses seemed correct, but that one 
could not be arbitrary in an opinion on lesions of this type, so few and isolated, 
without making a closer examination. The term sarcoid indicated clinical 
similarity to sarcoma, and where that was questionable the only method of 
corroboration was through the microscope, which had not yet been resorted 
to in these cases. 

Dr. LApowskI said he could not accept even a suggestion of keloid, as 
neither the color nor the course of the disease corresponded with it. The 
color was red, the form round, and the lesion not branching out. As the 
case was under observation only for a few days, it was impossible to predict 
the course. Keloid would not disappear, while sarcoid would sometime: 
disappear even without treatment. 
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PSORIASIS AND LEUKODERMA. Presented by Dr. ScHerr. 


I. W., aged 4, had had the eruption for four months. Scattered over the 
trunk and extremities were guttate spots of psoriasis. The scales on some 
f the spots were yellowish brown, and on others the usual silvery shade. On 
the back were numerous depigmented spots (leukoderma). Whether these 
ad been the seat of a previous psoriatic eruption could not be determined. 


he patient had received no treatment. 


LESION ON BUTTOCK. Presented by Dr. Aspramowirz. 


K. H., a woman, aged 42, single, native born, a dressmaker, one year ago 
noticed a small painful lump on the outer side of the right thigh, just below 
the trochanter. At present there was in this location a red and scaly lesion 

ut 2 c.c. in diameter, with an infiltrated plaque that extended below the 

sion and was located in the subcutis. There were two brownish raised hard 
papules below the infiltrated plaque, and a few scaly guttate psoriasis-like 
esions on the shins. The Wassermann tests had been negative repeatedly. 
\ small piece of tissue had been excised for microscopic study, and a report 
vould be forthcoming shortly. Examination of a section revealed a picture 
esembling sarcoid more than any other dermatosis. The patient said she had 
en taking some medicine during the last year for some nervous trouble. 
hut she was not definite as to whether the skin lesion was present before 
he started to take the medicine. 


DISCUSSION 


Dr. RosTENBERG said the nearest diagnosis he could make was sarcoid. 


ASE FOR DIAGNOSIS. Presented by Dr. Larowsk1. 


P.. a woman, aged 44, married, had had four children and no miscar- 
ages. She had had typhoid fever five years before. There was no tuber 
ulous or syphilitic history, nor any suggestion of syphilitic manifestations 
She had been under observation since May, 1922. Her present condition began 

years before; the last lesion appeared six years before on the dorsum of 
he base of the right thumb. 

She now has: (1) scars, depressed and not adherent to the underlying 
tructures on the dorsum of the right foot and on the dorsum of the right 
hand; (2) sears, depressed and adherent to the underlying structures on the 
right foot, the inner surface, and the plantar surface of the right foot, on the 
ase of the right thumb, and to the right of the same thumb; and (3) on 

dorsum of the right hand between the index finger and the thumb, one one 
ent sized, erythematous infiltrated patch, not sharply outlined, not adherent 
to underlying structures, with an oozing and red surface. (This was the 
latest of all the lesions, being of six years’ duration.) Four Wassermann 
tests were made, and all were negative. Roentgen-ray examination revealed 
steomyelitis. Blood examination showed slight secondary anemia. From 


luly 20 until November 2, she received ten intravenous injections of neo- 


irsphenamin and considerable potassium iodid, about 20 grains (1.3 gm.) daily, 


ith practically no improvement in the active lesion. The active patch had 


een dressed with mild ointments for the last few months. 
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DISCUSSION 


Dr. HiGHMAN said it was a remarkable case, for it was difficult to get a 
clean-cut view of what the entire disease might be. It was obviously an 
infection, and equally obviously it was not syphilis. He was inclined to 
consider seriously the possibility of some fungoid infection, such as sporo- 
trichosis, perhaps, though the history of ten years’ duration contradicted this 
A laboratory report would be necessary to make a diagnosis. 

Dr. LapowskI said the patient had been under observation for nine months 
In the beginning, he was inclined to consider it a case of blastomycosis, but 
after a negative cultural examination the diagnosis of blastomycosis was 
abandoned. The Wassermann test was negative; she had received about ten 
injections of neo-arsphenamin. The lesions on the dorsal aspect of the right 
foot disappeared, leaving a scar, but the lesions on the thumb remained 
constantly the same, in a condition of infiltration and slight oozing. When 
the crust was removed, a plain red surface remained; but if left alone after 
a few days, the oozing would start again and a new crust would form. No 
culture could be made from the oozing secretion. There was no pain on 


palpation. 


RHINOSCLEROMA. Presented by Dr. ScHEER. 


W. S., a man, aged 30, born in Austria, a window cleaner, who had lived 
for the last twelve years in the United States, married and the father of one 
child, had an illness which had begun five years before presentation with 
a swelling of the right side of the nose. The swelling later appeared on the 
left side, and the process grew slowly larger. The greatest size of the lesion 
was attained in 1920. Following the biweekly application of the roentgen ra) 
for three months, there had been a slight diminution in the size of the nose 
Five weeks before admission to the clinic, there had been ulceration on the 
right side of the nose. The patient had been unable to breathe through his 
nose since the first six months of his illness. The cartilaginous parts of th 
nose were very much enlarged; the tip projected downward like an eagle’s 
beak. The nose was red, and both nares showed ulceration. The upper limits 
of the enlargement had pushed the nasal bones out sideways. The entire 
nose felt almost stony hard. The hard and soft palate and the pharynx weré 
involved in the process. The Wassermann test was negative. A stained smear 
showed two encapsulated organisms that morphologically looked like B. rhino- 
scleromatis. A culture was negative. A section of tissue from the roof of 
the mouth was reported typical of rhinoscleroma, showing many large cells 
containing bacilli corresponding to those in rhinoscleroma. 


DISCUSSION 


Dr. Potiitzer said that he agreed with the diagnosis, but he believed that 
the lesion at the orifice of the nares had nothing to do with the rhinoscleroma. 
as the process did not seem to extend quite down to the alae. Roentgen-ra) 


therapy had proved curative in a number of these cases. He had himsel! 
showed before the Section the first case so cured. This man came from 
Galicia in Austria, which is a region in which rhinoscleroma is prevalent. In 
a general way, the valley of the Danube seems to be the special habitat o! 
this disease, although it does occur in other parts of Europe. In America. 


while we have many imported cases, only one case has been reported in 


native. 
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RECKLINGHAUSEN’S DISEASE. Presented by Dr. THorNLEy. 
(Previously presented at December meeting.) 


Biopsy Report: A small lesion was excised. It corresponded in all details 
other cases of Recklinghausen’s disease. 


DISCUSSION 


Dr. Potiitzer said that Recklinghausen described a neurofibroma with 
istinct tumors. We occasionally see them with distinct firm palpable tumors, 
most of them fusiform in shape, some of them discoidal tumors in the cutis. 
Recklinghausen was the first to make a careful examination of these tumors, 
nd he showed that they were developed from the fibrous tissue around the 
nerve fibers. In the course of the development of the fibroma, the nerve 
brils soon disappear, and one finds scarcely anything but the fibroma with 
nly an occasional nerve fiber scattered through the tissue; this fibrous tissue 
readily undergoes mucoid degeneration, and then we have the soft squash) 
lesions that look like tumors but feel like empty pockets. So far as this 
patient was concerned, he had only these soft atrophic pockets, which were 
simply mucoid remnants of the original fibromas. 

Dr. THORNLEY said that the pigmentation shown on the body had been 
somewhat exaggerated by violet rays, which had been applied in order to 
keep the patient under observation; but there was a definite history of this 


pigmentation for two or three years before any violet rays were used. 


NEUROTIC EXCORIATIONS OF THE SKIN. Presented by Dr. ScHErr. 


J. L., aged 47, single, a salesman, born in the United States, had an erup- 
tion on the extremities of fifteen years’ duration, and on the face and scalp 
six weeks’ duration. On the scalp and face were many deep excoriations 
overed with crusts. Some were also present on the shoulders. On the 
thighs and legs, were many pigmented macules and a few superficial scars. 
rhe patient had an irresistible impulse to pick at his skin, and the lesions 
vere thus produced. He had had a syphilitic infection six years previously, 
ir which he had received six arsphenamin injections. The Wassermann 
test three months before was negative. He had no syphilitic manifestations 
n presentation 


DISCUSSION 


Dr. PoLLirzer said that he regarded it as a characteristic case of what had 
een called neurotic excoriation. The syphilis had nothing to do with it. 


he man had an impulse to rub and scratch, and presently dug a hole through 
he epidermis. That accounted for all the lesions shown. It was nothing 
ut the effect of superficial traumas produced with the fingernails—old ones 
n the shoulder and more recent ones on the face. The type could be recognized 
it a glance. The man had an impulse to scratch, and he did so until he 
roduced a local lesion, and then stopped scratching that particular spot. Cases 


like this were well known. These patients scratch until they dig through the 


pidermis. Whether there is more itching and scratching at that particular 
lace is all a matter of chance. They may stop irritating the skin, or they 
ay dig off the scab and produce a deeper lesion. The trouble is not in the 
kin, but in the brain. So far as the lesions being located where the patient 


uld not scratch, there were few places which could not be reached by the 
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fingernails. Between the shoulders, for instance, there were no lesions. The 
lesions were not ordinary scratches, but were sharply defined, generally cir- 
cular lesions, looking as though they had been dug out with the nails. The 
man did not itch in the ordinary sense of the term; he had the impression 
that something was in the lesion, an insect or a germ, and he wanted to 
get it out. Accordingly, he dug at that particular point, so that the lesions 
were small and round. 

Dr. BecHetT agreed entirely with Dr. Pollitzer’s remarks. He said that at 
first he had thought of dermatitis herpetiformis, but the condition was not 
of that type. He had seen a dozen or so cases of “picker’s disease,” and this 
was analogous to all the cases he had seen described under that diagnosis 

Dr. Levin said that the case of neurotic excoriations which he presented 
during the evening resembled this case in that the lesions in some places 
were round, pea-sized and superficial. Scars and pigmented spots were also 
present. His patient had admitted several days prior to presentation that the 
lesions were being caused by her attempts to squeeze out skin worms. 

Dr. WotrF said that the lesions were of a uniform character, close together, 
with necrotic centers; he suggested the diagnosis of acne varioliformis. The 
man looked rather cachectic and said he had lost 25 pounds (11.34 kg.). 

Dr. H1GHMAN said he saw clearly the point of Dr. Pollitzer’s remarks, and 
also the basis of the objection that if the man were a neurotic, why should he 
suddenly have stopped scratching his body and confined his manipulations to 
the face? The answer was that the man was abnormal, and that for some 
reason not understood he had confined his attention to the face, for it was 
easier to get at that than the rest of the body. The striking point about the 
lesions on the body was their uniformity, which would indicate that at some 
time or another the same process had gone on in his integument, which had 
been acted on in the same way. Either the condition had been spontaneous or 
it had been induced. It was rather curious that it should have lasted for 
so long a time, but a striking thing about the lesions on the body was that 
they had appeared only in places accessible to the patient’s fingers. For that 
reason, and for the reason that the lesions on the face were obviously infected, 
it seemed well to regard the condition, tentatively at least, as a self-induced 
dermatosis. The appearance of the man and the nature of the lesions, as 
well as the localization, all indicated that. However, this was contradicted 
by the fact that the man was rather run down looking—though he hardly 
seemed cachectic. He was physically below par, and perhaps mentally, and 
self-mutilation seemed the best explanation for the condition, until it was 
disproved. 

Dr. SCHEER took issue with the suggestion of malingering or that the con 
dition was induced with the intention to deceive. The man had openly 
admitted that he picked the lesions, even before he was asked about it. 


DERMATITIS EXFOLIATIVA. Presented by Dr. Lapowskt. 


I. R., a man, aged 61, whose past history was negative for tuberculosis 
or any other disease, had been under observation since April 9, 1917. At 


that time, he presented a case of dermatitis exfoliativa, and was presented on 
June 4, 1917, (two months later) at a meeting of the American Medical Asso 
ciation as having a case of dermatitis exfoliativa. Soon after he was treated 
at the Mount Sinai Hospital for six weeks with local applications and the 
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oentgen ray. He returned to the Good Samaritan Dispensary on Aug. 8, 
1917 (two months later). Since September, 1919, his condition had been prac- 
tically the same as presented tonight, being of about three years’ duration. 
On the entire trunk, front and back, the skin was covered with patches vary- 
ing in size from that of a pea to that of a penny, arranged annularly, and 
lisseminated. The patches were dark red or brown, and covered with fine 
scales which were arranged in fine lines looking like cigaret paper. On 
removal of the scales, the fine lines were more pronounced and red, like very 
fine ridges. The scalp was red. There was no itching. The treatment for 
the last three years had been sulphur applied externally. 


DISCUSSION 


Dr. Lapowsk1i said that he had presented the case mainly because the 
eruption exhibited had lasted for nine or ten months without any change. 
Dermatitis exfoliativa might in the course of its development change into 
different skin conditions—such as mycosis fungoides or lichen planus. What 
its ultimate end would be he could not determine. 

Dr. HIGHMAN said it was difficult to express an opinion on the case as 
resented. There was a series of irregular, superficial atrophies, and where 
the individual spotty lesions had been there was anetoderma. Unquestionably. 
it had been exfoliative dermatitis, reduced to the present minimum. That 
there had been an inflammatory process was evident. It was not known that 
dermatitis exfoliativa changed into other diseases, but many conditions 
secondarily produced dermatitis exfoliativa—psoriasis when irritated, lichen 
planus and Devergie’s disease were all liable to become universally exfoliative ; 
so were eczema and other dermatoses. As Dr. Lapowski had said, these might 
be described by one clinical term at one time and another at another. Certainly 
scarlatina ended as dermatitis exfoliativa. This was evidently a rare form of 
ome dermatitis, at one time having caused universal exfoliation. 

Dr. PoLtitzer said the case was unusual because of the long period of 
time that the patient had been under observation. He now presented atrophic 
patches resembling the patches following lichen planus, and in addition there 
vere infiltrated patches on the head and scalp, which might be seborrheic 

zema. On the other hand, they might be beginning infiltrations of mycosis 
ungoides, and the whole process might be interpreted as having been a derma 


titis exfoliativa introducing mycosis fungoides, though for that diagnosis there 


vas little ground, and it was merely a suggestion. Another suggestion would 
e that the exfoliative dermatitis was itself secondary to a lichen planus, 
nd as the exfoliative dermatitis disappeared, the lichen planus lesions came 
light in the form of atrophic macules. 
Dr. LapowskI, replying to Dr. Pollitzer’s suggestion of lichen planus, said 
at if this were lichen planus lasting for so long one would expect that at 
me time there would be some pigmentation, and he had never seen any. 
His own explanation had been that it was dermatitis exfoliativa originally 
lichen planus. 


Dr. Potiitzer replied that lichen planus atrophicus was not pigmented. 


CASE FOR DIAGNOSIS. Presented by Dr. Lapowskt. 


M. K., a man, aged 55, a waiter, had had this condition for five years. It 


egan as a gradual swelling of the end of the right middle finger, simul- 
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taneously with scaling; and finally there was depression of half of the nail 
There was no history of any trauma or pain. The patient had never received 
any treatment until about six weeks ago, when he received two fulgurations 
a week apart. At the distal phalanx, on the dorsum of the middle right finger, 
was a cherry-sized mass. The skin covering it was practically normal, except 
for a few scarlike points. There was no redness on the borders. The whole 
mass was movable from side to side, but it seemed attached to the underlying 
structures. The inner side of the nail was depressed. The Wassermann test 
was negative. Cultures and smears from the mass were negative. No fluid 
was obtained from the mass, although in some places the parts seemed soft 
One injection of calomel, given about two weeks before, was followed by 
slight, if any, diminution in size. Roentgen-ray examination showed a soft 
tissue tumor, with slight destruction of the bone of the phalanx, probably du 
to the pressure of the tumor. Treatment since Dec. 12, 1922, consisted of one 
injection of calomel (December 14), kalium iodid, about 25 grains (1.62 gm.) 
daily, and hot applications. There was no history of any drugs taken inter 
nally. Physical examination showed a marked myocarditis and arrhythmia 
No other manifestations were present on the skin or mucous membranes. Blood 
examination revealed: hemoglobin, 70 per cent.; red blood cells, 5,070,000: 
white blood cells, 7,200; polymorphonuclears, 46 per cent.; lymphocytes, 41 per 
cent.; eosin, 2 per cent.; basophils, 1 per cent.; transitionals, 7 per cent.; 
myelocytes, 3 per cent. 
DISCUSSION 

Dr. HIGHMAN said that this was one of the most interesting cases that 
had been presented before the Section. Superficial examination erroneous] 
suggested xanthoma tuberosum. At one point on the outer aspect the lesion 
was as hard as bone, and for that reason the clinical diagnosis would have 
to be reached by reconstructing the picture of a tumor either growing from, or 
involving, the phalanx. For that reason he had thought of osteosarcoma 
There were many such tumors which were not extremely malignant, the term 
sarcoma merely indicating a histologic fact. In all tumors of the skin it was 
important to corroborate the clinical findings by histologic study, and in this 
instance the lack of such study would make any discussion purely an exchange 
of opinions. 


Dr. Potiirzer said that a tumor of six years’ duration was probably not 


malignant. Some sarcomas were of slow growth, but he did not think that 


osteosarcoma belonged in that class. This was evidently not a malignant but 
a benign tumor, and the problem was to discover its nature. It was a ver) 
hard, definitely circumscribed mass lying over the articulation between th« 
terminal and the second phalanx. That was well shown in the roentgenogram 
as well as the regular spheroidal or ovoid shape of the tumor. A hard tumor 
nonmalignant, growing over the articulation seemed to suggest the probability 
of a chondroma. The shadow was not deep enough to justify the diagnosis 
of osteochondroma. In depth of shadow it was about midway between the 
phalangeal bones and the cutaneous tissue covering the lesion. It was not 
quite dark enough to contain bone tissue, though there might be a little bone 
tissue scattered through it. It accorded perfectly with the shadow one would 
get from cartilage, and it was probably a chondroma arising from the articular 
cartilage. Of course, that was merely little more than a guess; a biops) 
would lead to a definite diagnosis. 
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Dr. Gitmour said that he believed, in spite of the hardness, it was a 
synovial cyst with a very hard wall. Another possibility that had not been 
suggested was that it might be a calcareous deposit, but he was not inclined 

believe that it was calcareous. The roentgenogram ruled out that diagnosis. 

Dr. Wo tr said that the suggestion made by Dr. Gilmour was what he had 
thought of—an inspissated synovial cyst, similar to a sebaceous cyst, which 
fills to the utmost and cannot grow any further. 

Dr. Levin said that it was impossible to make a positive diagnosis with- 
out a study of the pathology. He could not understand, considering the site, 
how it could be a dermoid cyst. In his opinion, it was probably a synovial 
cyst with dense fibrous tissue formation. 

Dr. LapowskI said that the opinion of the radiologist was that the growth 
had nothing to do with the bone lesion, and that the bone lesion in itself was 
only secondary from the pressure of the tumor. When first observed three 
weeks before, it was not so hard as at present, and was a little larger. The 
outer edge was more raised, and now it was flatter. The man had received 
some roentgen-ray treatment before he came under observation, and claimed 
that the condition was improved. Dr. Lapowski also said that a biopsy had 
not been made, because he did not usually have one made until he knew 
something about the case under observation, as he did not wish to be unduly 
influenced by the histology that migh be reported. In this instance, he intended 
to continue treatment for a month or two, and would then present the case 
again, when perhaps the tumor would be a good deal smaller or entirely gone. 
In his opinion, it was a chronic inflammatory process and not a chondroma, 
although it might be a synovial cyst. He had seen a number of cases in which 
hiopsies had been made and a diagnosis of chondroma or fibroma had been 


made, which disappeared under treatment. 


DERMATITIS HERPETIFORMIS. Presented by Dr. Levin. 


E. De B., a woman, aged 42, married, a Belgian, came to the Cornell Clinic 
one month before, complaining of a recurrent, intensely pruritic eruption of two 
years’ duration. Protein skin tests and the Wassermann blood test were 
negative. On admission, the face and upper chest were red, swollen and 
edematous. The exterior surfaces of the upper and lower extremities and 
the scapular and sacral regions were covered with innumerable excoriated 
erosions, vesicles and papules. There was some tendency to crescentic group- 
ing. Gynecologic examination revealed a small fibroid of the anterior lip of 
the cervix and thickened left adnexal. Radiograph examination of the teeth 
revealed nothing abnormal. The urine showed a slight trace of albumin, but 
was otherwise normal. A smear from the cervix showed pus cells but no 
gonococci. The blood sugar was 136 mg. and the urea nitrogen 12 mg. Treat- 
ment consisted of a reduced carbohydrate diet, alkalis and thyroid with luetin. 
The skin condition as presented showed the face, chest and back cleared of 


lesions. 


NEUROTIC EXCORIATIONS. Presented by Dr. Levin. 


M. K., a woman, aged 53, married, appeared at the Cornell Clinic eight 
months before, complaining of an eruption of the face of two years’ duration. 
She presented numerous lentil to bean-sized superficial erosions and ulcers, 
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and brownish scars of the face. Under observation, the old lesions would heal 
but new ones continued to appear. She said that the lesions developed at 
sites where she expressed skin worms. The patient was neurotic and had 
recently suffered the loss of two members of her family. The urine was normal 
The Wassermann test was negative. The blood chemistry revealed nothing 
abnormal, and the hemoglobin and blood cell counts were normal. As pre 
sented, the skin of the face showed numerous erosions, excoriations and scars 


MORPHEA. Presented by Dr. Wo r. 


J. A., a boy, aged 5, born in the United States, had had the eruption for 
one and a half years. The lesion occupied the entire area of the left lower 
eyelid from the inner canthus downward and outward for about 1% inches 
(3.81 cm.). It was pearly white, of board-like consistency and _ infiltrated 


Under treatment, the lesion had improved about 50 per cent. 


BROMODERMA. Presented by Dr. Levin. 


S. D., a girl, aged 5, born in Russia, who had been in this country for 
four months, following hardships consequent to the flight from Russia, devel 
oped epilepsy and was given bromids. The eruption on her legs appeared 
four months ago. The middle one-third of the right leg showed the presence 
of a large lesion which was made of a tuberoserpiginous border and a cen 
tral depressed area. The border was elevated and made up of mflammatory 
tubercles and pustules. The central area was purplish white and searred. 
Scattered over the thighs and legs, were several pea to bean sized pustulo- 
tubercles. The urine showed albumin, but bromids were absent. The Was- 
sermann test of the blood was negative. The blood sugar was 0.09, the urea 
nitrogen was 10, and the creatinin 1.05. 


ALOPECIA AREATA TOTALIS. Presented by Dr. Gitmour. 


H. S., a man, aged 36, married, a teacher, had had a slight attack of the 
condition on the scalp in 1916. Two years before, two patches appeared on 
the head, which gradually increased until the loss of hair was complete. This 


condition had remained for the last thirteen months. 


ERYTHEMA NODOSUM AND SCLERODERMA. Presented by Dr. Levin 


P. F., a woman, aged 28, married, seven weeks before began to complain 
of pains and an eruption of the legs. When first observed two weeks priot 
to presentation, she showed several dark red, tender nodes on the legs. The 
lower half of the legs were swollen, edematous and indurated. During th 
next two weeks the painful nodes gradually faded under treatment with alkalis, 
cinchophen and rest in bed. As presented, there were several fading, purplish 
areas, and the lower part of each leg was discolored, hard and _ inelastic 
The urine showed albumin and acetone; the phenolphthalein kidney function 


test showed 20 per cent. the first hour and 42 per cent. the second hour, the 


total output being 62 per cent. The red blood cell count was normal. The 
white blood cells numbered 16,900, 83 per cent. being polymorphonuclears, 


2 per cent. eosinophils, and 15 per cent. mononuclears. The Wassermann test 


of the blood was negative. 
Oscar L. Levin, Secretary. 








PHILADELPHIA DERMATOLOGICAL SOCIETY 
Regular Meeting, Jan. 12, 1923 


F. D. WetpMan, M.D., Presiding 


FRAUMATIC ULCERATION OF A NEVUS. Presented by Dr. Patricia 
Hart-DRANT. 
Baby C. B., a girl, aged 11 months, at birth presented a vascular nevus 


olving the buttocks and genitalia. The child was brought into the clinic 


October 10, exhibiting a considerable piling up of vascular tissue on the labia 
lajora and minora, associated with a great deal of ulceration and sloughing. 
rhe anus was deeply fissured, and the child experienced much pain when the 
owels were evacuated. On the right buttock, there was a crescent shaped, 
punched out ulcer, about the size of a half dollar. This ulcer was deep, extend- 
ing into the subcutaneous tissue, the base of which had a yellowish cast, with 


here and there buds of granulation tissue. Both the baby and the mother had 


Since the baby’s first visit to the clinic, the 
ulcer described has cleared up, but similar ones have broken down. 


negative Wassermann reactions. 


CASE PRESENTED FOR DIAGNOSIS. Presented 


by Dr. Patricia Hart- 
DRANT. 


Mrs. E. D. M., aged 17 years, showed chronic itching papular lesions affect- 


ng both axillae, which had also commenced to appear in the pubic region. 
The lesions appeared in the right axillae in October, 1922, preceded a few hours 
an intense itching and burning and an eruption which resembled prickly 
heat. On December 1, the left axilla was affected in the same manner as the 
ght, and two weeks later a few papules appeared on the pubis. 


The papules were uniform and approximately the size of a pinhead, shiny, 
smooth, hemispherical, translucent, with a slightly pinkish cast on the base, 


nd firm. The intervening skin was slightly but definitely pigmented, and 


there was no induration. The papules were distributed in a moniliform 
irrangement, and in some of them a tiny black speck was perceived at the 
ipex of the dome The itching was intense and of a paroxysmal character. 

The patient, a large, well nourished, athletic girl, had never had a growth 
of hair in the axillae, and the pubic hairs were 


year before 


sparse, having started about 


DISCUSSION 
Dr. Brown said he regarded the condition as the chronic papular eruption 
Fox and Fordyce. 
Dr. STRAUSS agreed with this diagnosis. 


Dr. WeIpMAN said he believed that the individual papular lesion looked 
ike hidrocystoma; he pointed out their uniform spacing (and occasional 
irrangement in lines) which suggested their origin in one of the definite 
natomic cutaneous structures like sweat glands or hair follicles. He could 
not name the condition clinically, but he believed it might be related patho- 
logically to benign cystic epithelioma, particularly since it developed at such 

age and was bilateral, and that there was evidence of such a congenital 
lefect as hairlessness. 
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LUPUS VULGARIS FOLLOWING GENERAL TUBERCULOSIS. P; 
sented by Dr. F. D. WetpMan. 


Earl S., aged 11 years, colored, was first admitted to the hospital fo: 
osteomyelitis of the hand, and two fingers had been amputated. The internists 
had found pulmonary tuberculosis, and the laryngologists destruction of th: 
epiglottis. No tubercle bacilli were found in the sputum. The skin lesions 
developed about one month after his arrival in the hospital and consisted of 
one patch of closely-set, nonulcerative nodules under the right eye and 
smaller one on the left cheek. On the basis of a plus Wassermann test, li 
received mercury rubs over a period of two months, and four or five intra 
venous injections of arsphenamin, with no effect on his general condition o1 
on the skin lesions. Suggestions were requested as to treatment in view 
the advanced disease of the respiratory tract. 


DISCUSSION 


Dr. KNowLes agreed with the diagnosis and advocated radium. 


Dr. Strauss said he believed that such small patches could be curetted 


STRIAE ATROPHICAE OVER THE LUMBAR REGION. Presented }\ 
Dr. F. D. WemMaAn. 


Philip M., aged 26, white, had typical striae extending transversely quite 
across the small of the back. There were others over the hips. The patient 
had lost 18 pounds (8.16 kg.) in eighteen months. There was no history o! 
a previous stage of redness. The case was shown on account of the unusual 
lumbar position of the lines. 


MULTIPLE SUBCUTANEOUS FIBROMAS. Presented by Dr. F. D. 
WEIDMAN. 


Joseph G., aged 25, white, had four or five hard nodules on the forearm and 
around the waist, which lay deep in the cutis, but were movable over th: 
subcutaneous tissue. They were invisible, except for the elevated one ii 
the forearm. They were not in the category of molluscum fibrosum, but ot 
the desmoids. 


DISCUSSION 
Dr. KNowLes agreed with the diagnosis. 


Dr. GREENBAUM said that the sarcoid of Darier-Roussy should be considered 
Joun B. Lupy, M.D., Secretary. 





CHICAGO DERMATOLOGICAL SOCIETY 
Annual Meeting, Jan. 17, 1923 
Harotp N. Core, M.D., Presiding 
GRANULOMA ANNULARE. Presented by Dr. Stokes. 


A man, aged 32 years, had entered the Mayo Clinic with multiple, annular 


nodular lesions, many of them presenting annular arciform configurations 


Although the Wassermann reaction was negative, the tentative objective diag 
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sis was that of nodular tertiary syphilis. The condition, however, was of 
five years’ duration and had gradually extended, the first nodule having 
ippeared on the left wrist. There was considerable discoloration from local 
reatment. The general examination was negative, as were the Wassermann 
eaction, the spinal fluid, the neurologic examination, and the nasal smear. 
(here was no therapeutic response to six doses of arsphenamin. A biopsy was 
taken -but was not deep enough; a second specimen showed the characteristic 

as of necrosis enclosed in radiating strands of fibrous tissue characteristic 

granuloma annulare. Following this diagnosis, painstaking examination 
ir tuberculosis, including several tuberculin tests, was made with negative 


results. 


‘RANULOMA ANNULARE. Presented by Drs. OrmMssy and MITCHELL. 

\ girl, aged 7 years, presented lesions on the right wrist and the right foot 
vhich had been present for six months. They began as small spots which 
vere said to have been red at first and which gradually enlarged. 

When presented, two patches consisting of slightly elevated flat topped 

lorless nodules in a circinate arrangement, were observed. There were no 
ihjective symptoms. 
DISCUSSION 

Dr. Pusey said that the lesion in the case presented by Dr. Stokes looked 
like a tertiary syphilid, but as he understood the case, the lesion had not 
ielded to antisyphilitic therapy as a syphilid should. The histologic pic- 
ture was suggestive of granuloma annulare; he would not call it a typical 
radiating nodule, but it was suggestive. Dr. Stokes’ study of the case was 
much more extensive than his, and he was willing to be taught. The case was 
unique as granuloma annulare in his experience, although he once had a case 
of this disease that was not recognized for six months. He believed that the 
clinical conception of granuloma annulare should be changed. 

Dr. Ormssy said that his patient was presented without a diagnosis to 
stimulate discussion and interest. Every one agreed that it was a case of 
granuloma annulare, and the only other patient he had seen with this disorder 
resented the same picture. His case was not like the one shown by Dr. 
Stokes. He thought it was hard to reach a conclusion about any case when 
the lesions had largely undergone involution, as they had in that case. 

Dr. Stokes said he was embarrassed at the readiness with which Dr. Pusey 
accepted his diagnosis. The case was not recognized by them at first because 
of the unusual extent of the lesions. One point in this case might be of 
value in the future. Two biopsies had been made; the first was too super- 
ficial, as the little nodules were very deep. Even in the biopsy from which 
they finally made the diagnosis there was only one area which compared well 
vith the standard apparently typical case, slides of which he had used for 
omparison. The response to antisyphilitic treatment was opposite to what 
was expected, but three fourths of a skin unit of roentgen ray had caused 
thout 60 per cent. involution of the lesion since the patient was last seen. 


MILIARY TUBERCULOSIS OF THE SKIN. Presented by Drs. FINNERUD 
and Otiver (by invitation). 


A girl, aged 5% years, had a generalized eruption, chiefly on the trunk and 
extremities, which appeared immediately following measles seven months before. 
rhe lesions when first noticed were similar to their appearance at the time of 
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presentation but were slightly red and more elevated. A few had disappeared 
The patient entered the hospital because of night sweats, dizziness, cougl 
afternoon temperature, anorexia, sties and rheumatism of the joints of the 
legs, chiefly involving the left hip. There were no cutaneous subjectiv: 
symptoms. 

The father and mother were living and well; there was a history of thre 
miscarriages between the third and fifth months, before the birth of this child 
The patient had had influenza when 1% years old and had occasional mild 
attacks of sore throat. The tonsils were removed following the attack oi 
measles. 

At the time of presentation, the motion of the left hip was limited to 
adduction and abduction, the pelvis moving with the hip. Roentgen-ray exam 
ination revealed definite areas of consolidation in the right upper lobe. A 
fibroid, tuberculosis and questionable tuberculous involvement of the hip were 
considered. 

DISCUSSION 

Dr. Foerster said he believed it was a case of multiple disseminated lupus 
such as is seen following measles. The individual lesions under glass pres 
sure were small brown nodules such as are seen in lupus. 

Dr. GRINDON said he believed it was a case of lichen scrofulosorum. 

Dr. Zwick said he believed that the widespread distribution of the eruptio1 
did not speak against the diagnosis of lichen scrofulosorum. The disseminate 
type of eruption (due to hematogenous dispersion) was rather characteristic 
of lichen scrofulosorum following in the wake of the acute exanthems—measles 
in the present case. 

Dr. MicHetson said he believed that the individual lesions looked ver 
much like the individual lesions of lichen nitidus, but in lichen nitidus th: 
eruption was grouped and not generalized as in Dr. Finnerud’s case. He did 
not think that the lesions were lichen scrofulosorum because of the lack oi 
scaling and of grouping. There were reports, one especially in the German 
literature by Hamburger, and two in the American literature by Wronker and 
Tilleston, describing an acute disseminated miliary tuberculosis of the skin 
in children following acute infectious diseases. Cultures from these lesions 
were positive in 98 per cent. of the cases. 

Dr. Pusey said this was the most interesting case of the afternoon, and 
he believed it was a miliary tuberculosis of the skin. There were no lichen 
no scaling and no primary accuminate lesions. 

Dr. Haase said he had seen quite a number of cases of lichen scrofulo 
sorum, and he would not call this a case of that nature. He agreed with Di 
Finnerud’s diagnosis. 

Dr. Finnerup called attention to a lesion on the back of the right leg 
which he thought might have been overlooked and which was a typical lupus 


nodule about the size of a finger nail. 
CARCINOMA OF THE TONGUE TREATED WITH RADIUM. Presented 
by Dr. Simpson. 


Case 1—W. G. C., a man, aged 65 years, when first seen (July 7, 1921) 


presented a papillomatous carcinoma of the middle and posterior part of the 


left border of the tongue, measuring about 6 by 4 cm. The cervical glands 
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re not definitely palpable. On July 7, 
hour at a distance of 2 mm. to the tongue lesion. On July 8, 1921, fifteen 
lass ampules containing a total of 19 millicuries of radium emanation were 
jected in the tongue lesion under local anesthesia. Prophylactic surface 
radiations were used over the neck, a total radiation of 14,000 millicurie hours 
it a distance of 3 cm. being given. Clinical recovery occurred, which has been 


naintained to the present time—about a year and a half after the treatment. 


1921, 310 millicuries were applied for 


he tongue showed a smooth and depressed cicatrix. 

Case 2.—G. W. C., a clergyman, aged 39 years, when first seen (Dec. 10, 
1921) had an ulcerated carcinomatous lesion measuring 1 by 1.5 cm., which was 
ituated in the middle of a patch of leukoplakia on the left anterior border of 
he tongue. The glands in the neck were palpable but freely movable and 

mewhat tender on pressure. It could not be determined whether they were 
arcinomatous. On Dec. 10, 1921, four glass ampules, each containing 2 milli- 
uries of radium emanation, were implanted in the edges of the ulcer. A total 
radiation of 20,000 millicurie hours was given over the neck at a distance of 
3}cm. The patient appeared clinically well at the end of two months. A smooth 
lepressed scar marked the site of the healed tongue lesion. At the time of 
resentation, more than a year having elapsed since the treatment, the patient 
vas in the best of health. 

Case 3.—C. C., a policeman, aged 52 years, when first examined (Oct. 6, 
1922), presented a marked leukoplakia of the tongue and buccal membrane. 
\ carcinomatous nodule 2 by 2 cm. was present on the right border of the 

ngue posteriorly. The cervical glands were not palpable. On Oct. 6, 1922, 
he tongue lesion was radiated with 400 millicuries for one hour and on 
October 7, 300 millicuries were applied for one hour. On October 9, five 
impules, each containing 0.5 millicurie, were buried in the tongue nodule. The 
atient also received a radiation of 18,000 mullicurie hours at a distance of 

m. over the neck. He was clinically well. 

Case 4.—G. H., a man, aged 51 years, was first seen Oct. 17, 1922. On the 
posterior portion of the left border of the tongue, there was a markedly ulcerated 
arcinoma measuring approximately 2 by 4 cm. The cervical glands were 
listinctly tender and palpable but were probably not carcinomatous. On 
Oct. 17, 1922, 300 millicuries were applied to the tongue lesion for thirty minutes 

a distance of 2 mm. On Oct. 18, 1922, sixteen glass ampules, each contain- 

g 0.5 millicurie of radium emanation, were implanted in the borders of the 
ulcer. A radiation of 16,500 millicurie hours at a distance of 6 cm. was given 
to the neck. Two months later, complete healing of the tongue had occurred, 

site of the lesion showing a depressed scar. The patient was in excellent 
ealth 

Case 5.—A. L. F., a druggist, aged 60 years, was first seen on Nov. 11, 


1922. On the right border of the tongue, near its base, was a carcinomatous 


ileer measuring about 1.5 cm. in diameter. Just below the angle of the lower 
aw on the right side was an enlarged gland about the size of an egg. This 
land was very hard but movable and not tender. It was possibly carcinomatous. 
On Noy. 11, 1922, eight ampules, each containing 9.5 millicurie of radium 
emanation, were buried in the togue lesion. A radiation of 29,000 millicurie 
hours at a distance of 6 cm. was applied to the neck. The tongue lesion healed 
nd was replaced by a small, scarcely perceptible scar. The gland under the 
aw slowly resolved so that it was no longer palpable. Six weeks later the 


itient appeared clinically well, and was still in excellent health. 
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In the etiology of these cases the use of tobacco appeared to be a prominent 
factor. There was no evidence of syphilis in any of them. 

The diagnosis of the tongue lesion was both clinical and microscopic ii: 
three patients and clinical only in two cases. In the judgment of thos: 
presenting these cases, it is not advisable to remove a section for microscopi: 
diagnosis, except in selected cases, as the clinical diagnosis is nearly always 
sufficient. 

DISCUSSION 

Dr. Sweitzer said he was interested in this group of cases because of the 
etiology, and he wondered whether the patients were syphilitic. Dr. Simpso: 
had said they were not and believed the causative factor to be excessive smoking 

Dr. Guy said he believed that the apparent good results in two of thes: 
cases at least was temporary. It was obvious that where the lesions were as 
extensive as these, one to two years had been added to the patient’s lives by 
the use of radium. His personal experience had been rather discouraging. 
except with early lesions. He believed that radium was a cure in early cases 
and that it was an excellent palliative in all other cases. 

Dr. Ormspsy said that he had seen two or three cases of typical carcinoma 
of the tongue that had been referred to Dr. Simpson and treated as successfully 
as these. They were treated rather energetically with radium emanations, with 
excellent results. Four or five years ago, it was believed that within a reason 
able time they would succumb but within the last few years many patients had 
responded very well to this treatment; and Dr. Ormsby considered it far 
superior to anything he had seen in these deep cases. 

Dr. Lain said he believed Dr. Simpson was to be congratulated on the 
results. He believed those working with radium were getting similar results 
providing radium was supplemented with deep roentgen-ray therapy over 
metastasizing regions. He thought only a small percentage of cases were per- 
manently cured. A longer lease on life was offered than might be given by 
surgery, with more comfort to the patient. In two or three of these patients, the 
deep cervical glands were easily palpable, and probably most of them had 
metastases. He believed it to be definitely established that carcinoma in thx 
mouth was clearly a case for radiotherapy. 

Dr. Cote said that if radium accomplished nothing more, one of thes« 
patients illustrated its value. That patient had been well for a year and had 
his tongue in addition, which was more than a surgeon could do for him. 


LYMPHANGIOMA. Presented by Dr. Pusey. 


A girl, aged 11 years, when first seen in November, 1922, complained chief 
of a swelling which involved the left cheek. It appeared four years previous]) 
following a blow on the cheek. It gradually increased in size during the first 
vear, but had remained stationary since that time. It was said that the cheek 


would present an almost normal appearance for a day at occasional intervals, 
and that the swelling was more pronounced in the morning, decreasing in the 
afternoon. No pain or discomfort was complained of. 

One inch (2.54 cm.) above the left nipple, there was a red area 1 inch in 
diameter; within that area were four vesicles having the appearance of norma! 
skin. They were grouped and deep-seated, with thick walls. According to the 
patient, this lesion followed an injury received six months previously. 
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The girl’s grandmother was said to have a similar swelling of the left 
eek. The patient had had pneumonia at 2 years of age, scarlet fever at the 
ce of 7, and she had had frequent attacks of tonsillitis. She was well 
urished, no adenopathy could be detected, and the teeth were in good condi- 

tion. The tonsils were hypertrophied, nearly meeting in the median line. The 
thvroid, heart and lungs were negative. The temperature was normal, the 
nulse 78, the blood pressure; systolic, 100; diastolic, 75. A marked difference 
could be noted in the size of the two cheeks, the left being much larger. The 
margins of the tumor were ill-defined, the growth gradually becoming con- 
tinuous with the surrounding normal tissue. 

The macromelia appeared as a flat, loose swelling, covered by normal skin, 
vhich could not be raised from the tumor. The tumor decreased in size when 
pressure was exerted, regaining its normal size on release of pressure. It did 
not pit on deep pressure like an ordinary edematous mass, but offered more 
resistance. When felt between the thumb and index finger, some septums or 
meshwork could be determined. 

On Nov. 9, 1922, the patient received radium, forty minutes, + 1 Pb.; on 
Dec. 28, 1922, she received a similar dose. 


DISCUSSION 
Dr. Wie said that while the history of the case did not quite follow the usual 
ne of lymphangioma, he believed both lesions were definitely of this nature. 
He thought the lesion over the nipple was distinctly a lymphangioma circum- 
scriptum, and that on the cheek the same lesion of a more diffuse type. The 
unusual feature of the case to him was that the lesion on the cheek had followed 
a trauma. 

Dr. ENGMAN said it was the second case he had seen with a history of 
trauma. The other patient was a girl seen a few months previously who had 
first noticed the lesion after a blow. He thought the blow had nothing to do 
with it, except that it attracted attention to the part. Dr. Pusey’s patient had 
the same distribution in the skin of the neck that was present in his case. 

Dr. Pusey said he believed there was no question that it was a lymphangioma 
of the cheek and of the chest. The interesting thing was the occurrence of the 
lesion on the chest in connection with that on the cheek. He did not know that 
a history of trauma preceded such a lymphangioma very often, but a review of 
the literature showed that this was the case. Another interesting thing about 
the case was that if one took the cheek between the fingers and rolled the 
lymphatics between the fingers, there was a feeling which one did not usually get 

the ordinary angioma. The association of the two lesions was the interest- 
ng point in the case. Radium had been used once in the treatment, being placed 
nside the mouth. He believed the cheek could be reduced to almost normal size. 
He agreed with Dr. Engman that the trauma was not the cause of the condition, 
ut the exciting factor. 

Dr. Stokes said that he had obtained pleasing results with radium, espe- 
ially in deep angiomas, by long exposures—eight or nine hundred milligram 

urs, 


COCCIDIOIDAL GRANULOMA. Presented by Drs. D. J. Davis and E. P. 


SMITH (by invitation). 


A man, aged 32 years, in 1911, went to California from Chicago and worked 
the Mojave Desert with a surveying crew. His right ankle became chafed 








698 ARCHIVES OF DDRMATOLOGY AND SYPHILOLOGY 


and badly infected. After six or eight months, he was unable to use his foot: 
he consulted Dr. Norman Bridge in Los Angeles, who pronounced the conditio1 
an Oidium coccidioides infection. This right foot was amputated above th 
ankle. He then used an artificial foot, with which he could work and even 
dance. Three years ago, his left ankle became involved in a similar way, and 
later he had ankylosis of this ankle. Lesions of a similar character appeared 
on his body, which were lanced from time to time to release pus, after which 
they would slowly heal. Two months ago, fresh lesions appeared on bot! 
sides of his left ankle, which increased in size and were curetted down to th: 
bone. The results were not satisfactory, and an amputation was made several 
inches above the the ankle joint. Lesions on other parts of the body were still 
present. Repeated Wassermann tests had been negative. 

The lesions on the amputated foot were open, with ragged, bare and rather 
clear-cut, prominent margins. The skin around them was discolored, and th« 
margins were undermined, often to a distance of 2 or more cm., by a necrotic, 
gelatinopurulent exudate, which in places reached the bone, tendon and musck 
Smears, cultures and sections had been made from these lesions. Specimens 
were shown under the microscope. In the smear preparation were man) 
spherical double contoured bodies, varying roughly from 5 to 30 microns i: 
diameter. No budding forms or mycelial filaments were seen; definite intra 
cellular, sporelike bodies appeared in some of the organisms. 


DISCUSSION 

Dr. ENGMAN expressed his gratitude and pleasure at seeing the case, for 
it was the first opportunity he had had of seeing this disease and the 
organism, and he considered it a good demonstration. 

Dr. Pusey said he believed this was the first case of this disorder that had 
ever been shown in Chicago, with the exception of the one he had presented 
twenty years ago. In that case, Dr. Stober found the organisms. At that time 
there were no other cases known in this country, except those in the Sai 
Joaquin valley. Dr. Davis said that several cases had been found recently i: 
the region where these men had been. Dr. Pusey’s patients was a Polish woman, 
who was in the County Hospital with extensive serpiginous lesions which he at 
first thought were blastomycosis. 

Dr. Haase said that because they saw so many cases of blastomycosis in 
his part of the country, and because he had never seen such a case as this, he 
was beginning to doubt whether there was such a condition as coccidioidal 
granuloma, but after seeing this case he could not doubt. Whether the cas: 
could be differentiated clinically he was not so sure, but the lesions this man 
showed on his arm were quite different from those of blastomycosis. 

Dr. Ormssy said that in 1901, when working extensively on blastomycosis, 
he watched carefully for cases of coccidioidal granuloma; but he never found 
one. Dr. Howard Morrow of San Francisco exchanged sections and cultures 
with him and the cultures would grow; but blastomycosis is rare in the West. 
and coccidioidal granuloma is rare in this region. The case presented toda: 
was imported, and it was interesting to know that the cultures would grow in 
laboratories when exchanged, but that the two diseases, although similar in 


many respects, seldom developed outside of their respective geographi 


locations. 
The only experience Dr. Omsby had had with a patient with blastomycosis 
going to the coast, was with a patient with generalized blastomycosis to whom 
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they gave an unfavorable prognosis. This patient went to the Western coast 
and recovered in a few months. Dr. Ormsby had always felt that it was because 
he went to California and lived outdoors that the great improvement took 
place. He afterward saw this woman, and she had fully recovered from the 
disorder; but the major portion of the patients die. 

Dr. BuTLER said he was much interested in the case as it was the first one 
if this nature that he had seen. After seeing this case, he believed the clinical 
diagnosis was possible, between the coccidioidal granuloma involving the bone 
primarily with resulting fistulous tracts and blastomycotic osteitis with result- 
ng skin fistulas. He had seen a case of primary bone blastomycosis at the 
University Hospital that had also been seen by Drs. Michelson, Irvine and 
Sweitzer, when the fistulas broke through, the surrounding skin became involved, 
showing papillomatous vegetations corresponding to primary blastomycosis. In 
Dr. Davis’ patient with coccidioidal granuloma, the skin around the fistulous 
openings was not involved, the perforations simulating more closely the skin 
fistulas resulting from bone tuberculosis. 

Dr. Butler said that his case of primary blastomycosis of the bones, involving 
the skin secondarily, reminded him of the picture of coccidioidal granuloma 
shown in the textbooks of Dr. Pusey and Dr. Sutton. Enormous numbers of 
hlastomyces were demonstrated in the pus secretions. It was interesting to 
know that under iodid treatment, up to 200 grains (13 gm.) a day, the blasto- 
myces would disappear from the pus. On stopping the iodids for two weeks, 
the blastomyces could again be demonstrated in the pus, and they were as 
numerous as when first observed. 

Dr. CoLe said that his impression on seeing the patient was that the disorder 
resembled a sporotrichosis, because of the linear arrangement of the lesions. 

Dr. Davis said that the differentiation from blastomycosis was very easy 
so far as the organisms were concerned. These organisms never show budding 
orms in the experimental or human lesions, whereas this is a striking charac 
teristic of blastomyces. The organism of coccidioidal granuloma shows the 
ntracellular sporulation which does not occur in the blastomyces. 

The cases of coccidioidal granuloma do not react to the administration of 


otassium iodid. The cases in California have been treated intensively with 
} 


iodids, without any reaction. Of about thirty cases reported up to a short time 
igo, all the patients except two died, and those two had had early amputations 
lhe course of the disease might be as long as seven or eight years. Sooner 
later the lesions become more and more generalized, and the patient succumbs. 
Dr. Davis was interested in the distribution of the disease and said that 
first case occurred in Rio de Janeiro in 1892; two cases have been reported 
mm there. Then there was the isolated case of Dr. Pusey in Chicago. The 
thers have all been from California. The earlier cases appeared in the San 
aquin valley. Now they are appearing around Los Angeles. He had received 
letter a few days previously from Dr. Evans of Loma Linda, who said that 
© cases were becoming quite numerous, that about twenty-five to thirty cases 
id heen reported by Dr. Hammock of Los Angeles, and that all these cases 
appeared in the region of Los Angeles. Apparently the disease is spread- 
how occurring south of the great central valley. 
\s to the pathology, in man the lesions resemble tuberculosis more closely 
blastomycosis. Attention was called to this several vears ago by Dr. 
ktoen 
Che patient presented was under the care of Dr. E. P. Smith of Chicago, who 


known the man for many years 
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A CASE FOR DIAGNOSIS. Presented by Dr. OLIver. 


A woman, aged 80 years, had a disorder which began on the left leg 
September, 1921, and on the right leg in November, 1921. The lesions firs: 
appeared about the ankle as pea-sized dark bluish red nodules, firm, indurated 
and painful. New ones constantly appeared, and the old ones enlarged until they 
attained the size of a large walnut. A few had broken down and ulcerated. Al! 
the lesions developed a thick, bulky crust which was very adherent and which 
when removed left a raw, bleeding surface. - The lesions were painful, espe 
cially while they were enlarging. Edema had been present about the ankle for 
three months. The urine, blood count and blood pressure had been normal for 
one of her age. 

Sections were shown under the microscope. 


DISCUSSION 

Dr. ENGMAN said it was an extremely interesting case. When first seen 
he thought it was a bromid eruption, especially the lesion on the middle of the 
outside of the right leg, that had some almost warty growths. The lesions 
undergo involution and leave pigmented spots. Considering the case histo- 
logically, he was undecided about the diagnosis. It looked to him more like 
a granuloma, although not frankly this condition. There was occlusion of 
the vessels and some giant cells in groups in the sections. 

Dr. RavitcH said he believed it was a case of mycosis fungoides such as 
occurs in elderly people. He believed it was not a drug eruption. 

Dr. GRINDON said that, like Dr. Engman, he believed at first it was a form 
of iodid eruption, although the patient denied having taken any drugs. Thx 
section was not frankly that of a granuloma. There was a great deal of intra 
cellular tissue. 

Dr. SENEAR said that the picture was much the same as when he saw th: 
patient with Dr. Oliver six or seven months before. It then suggested a cas: 
of mycosis fungoides limited to one leg, which he reported in 1916. Dr. Olive: 
said at that time that some of the lesions were very hard. Clinically, it bor: 
a close resemblance to mycosis fungoides, and the histologic picture was much 
like that. 

Dr. CRUTCHFIELD said he believed it was a case of granuloma fungoides, 
according to the histologic picture. There were some giant cells and epithelioid 
cells. 

Dr. WILE recalled the case Dr. Senear reported, and he was struck with the 
resemblance of that case to Dr. Oliver’s. He understood from the patient that 
some of the lesions undergo spontaneous involution, which would fit in with 
the diagnosis of granuloma fungoides. He though the profession was too apt 
to regard granuloma fungoides as always disseminated. In Dr. Senear’s work 
on his case he found two or three other cases in the literature in which the 
disease had occurred in one arm or one leg, or two legs, the trunk not being 
involved. He believed that the case presented bore a closer resemblance to 
granuloma fungoides than to any other condition. There was no history of 
itching, which was perhaps unusual. 

Dr. MicHetson asked whether the sections were recent or taken some time 
ago. In sections of granuloma fungoides taken from lesions which were 


clinically as far advanced as in the presented case, there was usually much 
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more change in the epithelium—either an acanthosis, or later the epithelium 
may be thinned out appearing like a mere deposit or membrane. 

Dr. OLiverR said that the section was taken from the edge of an open ulcer. 
He had another section which he had not shown which showed more of the 
round cell infiltration. This was taken from the edge of the ulcer when it 
broke down. He found no plasma cells. 


Dr. ENGMAN asked whether he found any plasma cells. He thought the 
point of interest about the case was that it was an interesting tumor histologi- 
cally on account of the borderline which it might occupy. Such tumors respond 
rapidly to radium and roentgen and arsenic therapy. The question was how 
this case should be classified. There were no plasma cells and no fragmentation 
cells. It was not the picture one would expect in mycosis fungoides, but the 
picture seen in the type of tumor that is neither granuloma nor new growth. 
In some sections, one saw things that looked like sarcoma and in others 
things that resembled granuloma. It was also difficult to differentiate this 
from a type of endothelioma. He thought the case belonged to the group 
Dubreuilh had described. They are not malignant in the sense of a new 
growth like carcinoma and sarcoma, but granuloma, and partake of the proper- 
ties of each. The ‘closest condition to it was the sarcoma of the dog’s penis. 

Dr. SENEAR asked whether this patient had received radiotherapy. The 
case reported from Dr. Wile’s clinic was treated successfully with roentgeno- 
therapy. 

Dr. SWEITZER said that he had not recently looked the matter up, but it 
might be the Spiegler-Fendt type of sarcoid occurring on the lower extremities. 
It struck him that it was not typical mycosis fungoides. 


Dr. Wire said he believed one should be somewhat open-minded about 


diagnosing granuloma fungoides after studying a single section. In several 
cases of this disease in which the patients had died in his clinic, and in which 
postmortem examinations had been made, there was a striking dissimilarity in 
the pathologic picture of the various cases. One of. the most typical cases 


clinically was diagnosed at necropsy as lymphomatosis granulomatosa; a second 
me identical clinically, as well as pathologically, was diagnosed as malignant 
lymphoma. In neither of these two cases were any plasma cells present in the 
section. A study of the various tissues made during life showed a considerable 
legree of variance in the histology, depending on the size of the lesion and the 
arious stages of the development of the lesions. Thus, in some sections cells 
f various types seemed to be present. In other sections, cells of one type 
ould predominate: Dr. Wile believed that in granuloma fungoides one is 
lealing with a disease which varies greatly in its histology, depending on the 
time at which the particular case is studied. To attempt to say that a case 
was not granuloma fungoides because one or another type of cell was not 
present, he believed was not justifiable. 
Dr. Oxiver said there never had been any itching in this case, and there was 
o history of the patient taking bromid or bromoseltzer. The chief symptom 
vas pain, a great deal of pain being associated with the development of all the 
new nodules. Some months previously, when the patient was able to be out, 
he had given her two treatments with the roentgen ray, one-half skin unit on 
each lesion, with no improvement. In fact, she became worse, and the only 
mprovement obtained was on complete rest in the hospital. The lesions on the 
left leg involuted without treatment. 
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NODULAR TERTIARY SYPHILIS. Presented by Drs. STILLIANS and OLiver 


A man, aged 28 years, entered the hospital, Jan. 9, 1923, complaining of an 
ulcer on the back of his neck of six months’ duration. There was a history that 
similar lesions of the right forearm had been healed by mercury eight months 
previously. The present lesion was a nodule which was spreading preripherally 
There was history of a chancre nine years ago, and examination revealed 
inguinal and epitrochlear adenopathy. The Wassermann test was positive. 


PEMPHIGUS (ACUTE). Presented by Drs. Ormssy and MITCHELL. 


A man, aged 36, whose disorder was of six months’ duration, in July, 1922, 
was said to have been attacked with “chiggers,” which induced lesions on the 
trunk and neck. Shortly after this, “water blister” developed in these areas as 
well as on the face and upper extremities. Various applications were employed 
in treatment, including the rays from an Alpine lamp. 

On examination, October 5, the skin in the regions noted presented crusted 
and erythematous lesions, each the recent site of bullae. The patient was 
weak and had lost much weight. Within two weeks, bullae developed in crops 
over the entire cutaneous surface, and it became necessary to use the water 
bath daily. The blood picture revealed no signficant changes. The urine was 
normal. There was constant elevation of temperature, varying up to 102 F 
In view of the rapid progress of the disease in spite of treatment, transfusions 
of blood were instituted. Six were given over a period of five weeks. The 
first blood was contributed by a relative, the others were obtained from out 
side sources. Each transfusion was followed by a sharp reaction, the tempera 
ture rising on one occasion to 105 F. Improvement began in one week and 
continued. A gain of 23 pounds (10.43 kg.) in weight and marked improve 
ment in general has occurred. The skin, which formerly was readily detach 


able, is now firm, and only an occasional lesion is appearing. 


PEMPHIGUS. Presented by Drs. OrmMssy and MITCHELL. 


A man, aged 39 years, whose disorder was of sixteen months’ duration, said 
the first change noted was looseness of the skin in small areas of the neck. Thx 
skin “slipped off” in these areas. Within two weeks most of the skin of the 
face and neck became involved. During the next three months it became 
generalized. As the disease progressed, the patient described a greenish-yellow 
fluid in the areas from which the superficial layers of the skin were removed, 
leaving a raw surface which later became scale covered. 

On examination, Dec. 4, 1922, the entire surface presented lesions or scars. 
No bullae were present. The areas above noted, which probably had been the 
site of bullae, presented large adherent scales. While in the hospital, three 
small lesions developed on the conjunctivae. The mucous membranes of th: 
mouth were free. A slight elevation of temperature was constantly present. 
The blood findings showed: red cells 3,410,000; white cells 16,500; hemoglobin 
60 per cent. The differential count revealed no significant changes. 


PEMPHIGUS. Presented by Drs. EIsENSTAEDT and ZEISLER. 


\ Russian Jew, aged 34 years, complained chiefly of a generalized bullous 


eruption of the skin and mucous membranes, accompanied by itching. This 


disorder had been present for one year. The teeth were poor; the tonsils had 
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een removed. There was a history of “water blisters” on the right shoulder, 
vhich were healed with naftalan ointment, but which recurred three months 
later together with a sore mouth. 

Examination of the mouth revealed red, superficial ulcers on the mucous 
mebrane of the tongue. On the body were numerous coin-shaped crusted, some 
ullous, lesions. The blood examination showed the coagulation time to be 
four minutes, hemoglobin 90 per cent., white cells 13,750; 1 per cent. 
eosinophils. Roentgen examination of the teeth revealed no abscesses. 

Treatment had consisted of naftalan ointment, thromboplastin, epinephrin 
njections and violet ray. 

DISCUSSION 


Dr. ZEISLER said that one of the patients presented by Dr. Ormsby had con- 
sulted him about four months previously. At that time he had numerous 
hullous lesions on the body and said that he had been treated for impetigo. Dr. 
Zeisler made a diagnosis of pemphigus and sent him back to his physician 
vith a gloomy prognosis. He was surprised to see how much more severe the 
disease had become since he saw the patient. 

The other patient had been under his care at the Michael Reese Hospital, 
vhere everything they did seemed to aggravate it. At the County Hospital they 
had used a new method of treatment, so far as he knew. They had given injec- 
tions of epinephrin, 10 minims twice a day; and this treatment together with 
exposure to the Kromayer lamp had caused remarkable improvement. The skin 
lesions and some of the mouth lesions had cleared up. The patient was well 
enough to go home. This improvement was perhaps temporary. 

Dr. ENGMAN said that he had seen one of the patients about two years 
before, and he thought it was a case of pemphigus foliaceus. There was some 
improvement, although the patient thought he was no better. He was put at 
complete rest in the hospital and received the ordinary treatment. 

Dr. Ormssy said he believed two points should be emphasized. The 
patient Dr. Zeisler spoke of had a perfect classical pemphigus when first seen 
three months previously. At that time, the face, arms and neck were covered 
vith typical bullous lesions. Within two weeks after the patient entered the 
hospital, the legs and feet, including the toes, became involved. Two months 
ago, the patient was in an apparently hopeless condition. The blood for the first 
transfusion was furnished by a relative and that for the subsequent five trans- 
fusions was obtained from persons not related to the patient. Six injections 
were given at weekly intervals. Following each injection there was a marked 
reaction, the temperature on one occasion rising to 105 F. Within a week after 
the first injection, he showed improvement. This continued until there was 
omparatively normal skin over almost the entire body, and he had gained 23 
pounds (10.43 kg.). This was the first time that Dr. Ormsby had ever seen 
emphigus of this severity halted in its progress; the disease had always con- 
tinued to a fatal termination. 

It was interesting to see the patient from the County Hospital because it 
ippeared that epinephrin had brought about some improvement. He had seen 
the patient before he entered the hospital, and as he was very much better at 
present, the epinephrin treatment evidently had been of service. 

Dr. Ormsby said that he was glad to have Dr. Engman clear up the diagnosis 
of their case and asked him to state how they treated pemphigus in St. Louis. 


Dr. Stokes called attention to the tendency to spontaneous remission and 


relapse in pemphigus. He had treated one patient with the Alpine lamp, but no 
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epinephrin, with such marked improvement that he felt sure they had found a 
method of treatment that would be successful in all cases; but the patient, 
while under this treatment, became worse and was now at the point of death. 
Another patient showed remarkable improvement under antimony, but when 
the injections of antimony were continued, she had a relapse. If a method fo: 
treatment of pemphigus had been discovered that would keep these patients well 
they had not learned of it at the Mayo Clinic. As in eczema, a change oi 
physicians seemed to be more effective than anything else. 

Dr. STILLIANS said that when treatment was started at the County Hos 
pital they had two cases, one much more acute than the other, which was 
presented. One patient seemed to be in a serious condition, but he had been 
discharged apparently well; and they had not heard from him since. The lesions 
in both had cleared up rapidly on injections of epinephrin, 10 minims twice a 
day. 

Dr. EtseNsTAeEpT said that about eight or nine years ago there was a report 
from Bavaria of cases of pemphigus treated with injections of whole blood 
into the buttocks, resulting in great improvement. He had hoped to put this 
method of treatment into application at the County Hospital, but he had not yet 
done so. He asked Dr. Ormsby whether the injection of whole blood in smalle: 
quantities, perhaps more frequently, might not be as good a method as the 
intravenous transfusion. 


Dr. LigBerTHAL said he had seen the cases before and was glad to note th 
great improvement in both, especially in Dr. Ormsby’s case. In pemphigus, the 
patient was as helpless as the physician was powerless to bring about much 
relief. Therefore whatever method produced improvement, even if this were 
only of short duration, should be hailed as a God-send. The result from blood 


transfusion in Dr. Ormsby’s case was very good and should be used again if 
the patient should have relapses. The patient of Drs. Eisenstaedt and Zeisle: 
who was treated with epinephrin injections was unquestionably improved since 
Dr. Lieberthal had seen the patient a few months ago in the service of the 
Michael Reese Hospital. Regarding the use of epinephrin, Dr. Lieberthal said 
that three or four months ago a report by a Czecho-Slovakian author appeared 
in the ArcHIvES OF DERMATOLOGY AND SyPHILOLOGY tending to show that 
epinephrin secretion was increased in pemphigus. 


DERMATITIS NODULARIS (NECROTICA). Presented by Dr. H. W. Fink 
(by invitation). 


A white man, aged 41 years, entered Cook County Hospital on June 14, 1919, 
with a cutaneous disorder which had been present for seven years, beginning 
on his right leg. The patient thought that the lesion began deep in the ski 
and broke through to the surface. After three weeks of treatment with mercury 
the lesion healed, to be followed by others on the extremities, the trunk, back 
and head. These lesions had recently become extensive. 

The family and past history were negative except that he had had a Neis 
serian infection seven times; he had never had a chancre. Examination 
revealed no scars on the penis; the right leg was swollen and edematous; the 
entire body was covered with lesions which were more numerous on the back 
and dorsal surfaces and which varied in size from that of a pea to that o! 
a twenty-five cent piece, or were even larger. They were discrete, oval or 
circular; the base was erythematous, and the lesions were copper color or dull 
red. Infiltration was marked, and many of the lesions had broken down to 
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form ulcers which were punched out and oval, about 1 by 6 cm. in size and 
3 mm. deep. The base was covered by a jelly-like, necrotic material; the 
order was indurated for more than 5 cm. all around, slightly elevated, and 
about all there was a bluish, erythematous zone which was slightly indurated. 

The lesions on the palms consisted of numerous small, deep papules, some 
surrounded by a ring of scales, others showing pigmentation where the lesions 
ad faded. The lesions were said to begin as deep-seated, bright red papules, 
iccompanied by a burning sensation at the onset, but later becoming free from 
subjective symptoms. These .enlarged to form lesions above. Where ulcers 
had formed, the lesions healed leaving depressed thin scars with a varying 
mount of pigmentation. 

DISCUSSION 

Dr. Butter said he did not believe it was a case of dermatitis nodularis 
necrotica, and factitious dermatitis should be considered. While it was true 
that the lesions were numerous and that some of them were situated where 
t was difficult for the patient to reach them, their singular appearance made 
him think it a factitious condition. The ulcers preceding the scarring were 
extremely superficial, for the base of the scars were stippled by the follicular 
openings. In dermatitis nodularis necrotica, the resulting ulcers are deeper. 

The patient was eager to exhibit himself, and that, taken with the appear 
ance of the lesions, made up a picture comparable with a factitious condition. 

Dr. Oviver said the man had been in the County Hospital three times. The 
first time he was there, the diagnosis of dermatitis nodularis necrotica was 
made by Dr. Harris. He did not agree with Dr. Butler that it was a factitious 
ondition. The lesions present now were not typical of the disease, for when 
they first appeared they were large nodules which showed in time a necrotic 
apex; and the man had quite a high temperature when they appeared. This 
might be due to the absorption of pus, but he believed they were a definite 
entity, and he believed any one who watched the patient over several months 
would agree. It was true that the man exhibited himself readily, but he took 
his treatment very energetically and improved under hot baths. 

Dr. Ravircu said that several years before he had had a similar case 
that was not so extensive. Eventually he found that the lesions were caused 
hy the hypodermic needle, and he believed this case might be a similar one. 

Dr. Pusey said he did not think it was a factitious dermatitis. Many of 

lesions left almost perfect varioliform scars. He believed the case belonged 
in the group of tuberculids and cachectic lesions of some kind, and that Dr. 
Harris’ term described it well. He believed the man had a nodular dermatitis 
of cachectic origin. 

Dr. Zwick said that although some of the lesions gave one the impression 

a dermatitis factitia, others were in locations where the patient could not 
readily produce them himself. 


SCALING ERYTHRODERMA WITH GENERAL ADENOPATHY. Pre- 
sented by Dr. RavitcuH. 


\ man, aged 21 years, whose disorder had been present for about one and 


half years, when first seen by Dr. Ravitch in October, 1922, had a general 
erythema with distinct dermographia, edema of the eyelids and persistent scal- 
ng without pruritis; the liver and spleen were enlarged; there was thickness 
ver the anterior mediastinum, and the patient complained of dyspnea and of 
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pain over the chest. The blood picture was that of pseudoleukemia; the Was 
sermann reaction was negative. Under roentgenotherapy and cacodylate oj 
iron, the glands decreased considerably in size and the dermic phenomen 
improved 

DISCUSSION 

Dr. Wire said that the history given, and the clinical findings suggeste: 
that this was a case of parapsoriasis en plaque. In this disease, however 
there were not usually found such striking changes as enlargement of th: 
liver and spleen, dyspnea and a change in the lymphatic elements of the blood 
hese findings suggested to him the general picture of a leukemia. On 
could justify the cutaneous manifestations on this basis, notwithstanding thei: 
resemblance to parapsoriasis. He believed that sooner or later a direct leu 
kemic condition would be found in the blood. 

Dr. GRINDON said the scaling and other symptoms suggested a leukemia o1 
pseudoleukemia. His idea of what was meant by a pseudoleukemic condition 
of the blood was that there was no leukocytosis but that the percentage oi 
Ivmphocytes was greater than normal and the percentage of neutrophils less 
Other cases had been presented at this meeting of what might be called derma 
titis exfoliativa, which was nothing but a symptom. Some of them are drug 


eruptions, some leukemias or pseudoleukemias and others follow psoriasis or other 


extensive dermatoses, especially after the use of chrysarobin and other irritating 
applications. There was one point about these cases which was a new thing 
to him, although it was possibly well known to the others. Sabouraud, in his 
very delightful “Entretiens dermatologiques,” says that in all of these cases 
there was oliguria with polydipsia. Dr. Grindon had been able to confirm this 
since his attention was called to it. He now had a case very much like the 
one under discussion, that of a man with general exfoliation and greatl; 
enlarged lymphatics. The giands in the groin were large and sclerosed. His 
total fluid intake, including tea, coffee, soup and water, had been 7,500 c.c. a 
day; his total daily urine averaged about 750 c.c., so the fluid intake was 
about ten times that of the output. The greatest amount passed out as per 
spiration. He believed this was the reason why these patients all suffer from 
cold. Not because they are losing their cuticle, but because of the large 
amount of heat lost by evaporation. 

Dr. Ravitcu said the hemoglobin was 61 per cent., the red cells 4,000,000 
The condition had improved somewhat under roentgenotherapy, and there was 
no history of polyuria. 

Dr. Wess said that in Dr. Engman’s service at the Barnes Hospital there 
were now two cases of leukemia showing skin involvement. One case was 
a lymphatic leukemia and the patient had had skin trouble for seven years 
During a large part of that time, in the few examinations that were mad 
the blood showed no change suggesting leukemia. When the patient was first 
seen by him she had a leukocyte count of 75,000, as he recalled it, with 
lymphocyte count of 70 per cent. The skin was thick, leathery and lichenified 
over the entire body, and studded with nodules as large as 1 cm. in diametet 
The case was thoroughly studied in the Barnes Hospital. The total count 
under roentgenotherapy of the spleen and lymphatic glands was lowered. The 
relative lymphocytosis, however, did not improve. Sections were made of he! 
skin and a remarkable picture was found. The entire corium was studded wit! 
collections of lymphocytes and lymphoblasts. Dr. Bunting confirmed the diag 
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isis of leukemia of the skin. The terrific itching did not improve and roent- 
enotherapy brought no relief. 

The second case was an acute leukemia with a leukocyte count of approxi- 
ately 200,000, and a relative lymphocytosis of 90 per cent. The skin mani- 
festation was extensive purpura, both of the punctate hemorrhagic type and 
large ecchymotic type. Roentgen-ray treatment of the spleen and glands 
rought the leukocyte count down from a very hight count to slightly below 
normal, but the patient did not improve subjectively. The transfusions were 
given, with marked improvement, the purpura disappearing. (This patient 
is steadily grown worse. There were occasional remissions. Her death is 
expe cted shortly.) 

\bout four years ago, Dr. Engman had a case which he diagnosed as 
leukemia of the skin. The patient was covered with tumors varying in size 
from that of a hazelnut to that of a walnut. There was no change in the 
lood in the beginning, but in two months the typical blood picture appeared; 
the patient’s condition became worse, and he finally died. 


Three or four other cases of preleukemic symptoms had been seen, cases 


vith thickening of the skin like leather, dermatitis, and adenopathy particu- 


larly of the inguinal and axillary glands. There was slight mononucleosis, 
and he thought that possibly these cases in the course of a few years might 
prove to be typical chronic lymphatic leukemia. 

The case presented impressed Dr. Weiss as being an aleukemic leukemia, 


and he believed that the patient later would show the classical symptoms. 


SCLERODERMA. Presented by Drs. Ormspy and MITCHELL. 


A boy, aged 9 years, had a disorder which had been present for six months 
nd which involved the skin of the entire left arm. 

When presented there was a linear band of patchy, waxy scleroderma 
slightly below the middle forearm, extending along the extensor surface to 


the tip of the deltoid. No redness had ever been present. 


SCLERODERMA. Presented by Drs. Ormssy and MITCHELI 


\ man, aged 23 years, whose disorder was of eight months’ duration, had 
lesion, situated over the left scapula, which first appeared as a dollar-sized, 
purple discoloration, and which had recently developed into a bluish red, 
indurated plaque, 9 by 9.5 cm. in its greatest dimensions. Telangiectasia was 


present, but there were no subjective symptoms. 


DISCUSSION 


Dr. GRINDON said some one had raised the point as to whether this was 

case of circumscribed scleroderma or sarcoma. He believed it was the 
former, because he had noticed an appearance which he had always seen in 
scleroderma. In the area in which the change was taking place, where the sclero- 
derma tissue was being deposited, it could be seen in little reticulated bands, 
longer than they were broad and extending into the skin in various directions 
This could not be seen in the center of the patch or around the border of 
very patch, but at some points. He knew of no other condition which pre- 
sented that appearance. He thought the question as to whether there was 


1 difference between circumscribed scleroderma and morphea was a barren 
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one. Nevertheless, he believed that he could see a difference between the two 
and that this was a case of circumscribed scleroderma. 

Dr. Ormssy said he showed the patient because he presented a similar case 
last year which proved to be sarcoma. That patient developed general meta 
stases and died. He thought the disorder in this case was scleroderma. The 
band over the arm in the other patient was interesting, because it showed an 
extensive involvement. 


POROKERATOSIS. Presented by Dr. FINNERUD (by invitation). 


A Japanese man, aged 27 years, presented a disorder of five years’ dura 


tion. The lesions first appeared on the legs as pinhead-sized, slightly raised, 
scale covered papules, which itched mildly and spread peripherally until 
they reached the size of a thumb nail, then remaining stationary, except fo: 
a tendency to clear gradually from the center. The lesions were located on 
the legs, with the exception of a single lesion on the face and wrist. The 
patient had been seen only twice at the time of presentation, and a biopsy had 
not been made. The mouth and penis were grossly normal. 

The family history was negative, as was the personal history, except that 
when the lesions first appeared the blood was examined by a physician in 
Vancouver, who told the patient that he had syphilis and gave him five injections 
of arsphenamin, without improvement. Later two blood tests were made in 
Toronto; both were negative. He denied chancre or secondary manifestations. 


DISCUSSION 

Dr. GRINDON said he looked at the case carefully but he could not see the 
double wall with the intervening furrow. He thought it was a case of lichen 
planus annularis. 

Dr. HAAse agreed with Dr. Grindon that it was a case of lichen planus 
annularis. He thought many would say that it was porokeratosis but he 
believed, without considering the histologic section, that it was not. 

Dr. Pusey said he had tried to find the ring of lichen planus annularis 
but could not find it. He thought one could usually make out the lichen 
planus character of the lesion of lichen annulare, but he could not make it 
out in this case, and if the patient had come to him he would not have made 
that diagnosis. He was afraid he would not have made the diagnosis if Dr. 
Finnerud had not made it first. On the front of the leg he found a lesion 
0.75 cm. in diameter with an imperfect ridge around the border. In another 
lesion found later, there was a complete ring of epithelium around its border 

Dr. GrinpoN asked whether he saw the dark, depressed furrow dividing the 
boundary wall. 

Dr. Pusey said that he saw a complete ring around a practically round 
lesion with a narrow ring that was a complete circle. It had a translucent 
horn. The other ring was incomplete but had a black horny ring around 
the lesion. One lesion showed a central area of normal skin; beyond that 
there was a pink ring and then the ridge around the border. 

Dr. WILE said that he did not think this was porokeratosis. The largest 
lesion had a smooth, glazed or waxy surface. In the case they were able to 
study in their clinic, none of the lesions had this glazed, waxy appearance, 
and the double ridge that Dr. Grindon spoke so positively about was the most 





SOCIETY TRANSACTIONS 709 


triking feature of all the lesions presented. He believed there was a much 
more warty appearance in porokeratosis. 

Dr. GRINDON said that in porokeratosis he would expect to see a groove 
dividing the raised border lengthwise. That was a marked appearance in all 
fully developed lesions. 

Dr. Foerster said he believed that having seen one case of porokeratosis 
one had seen all, as Dr. Grindon had remarked last year, because the lesions 
were so typical. Looking at Dr. Finnerud’s case brought to mind, however, 
that lichen planus annularis must be considered, and he was in doubt as to 
the diagnosis. The lesion on the inner side of the right leg was definitely 
keratotic, with a sloping edge rising almost to a point, with a narrow groove 
in the apex. The lesion viewed from above was annular with a narrow trench 
running along the top. That made him think it probably was a case of poro- 
keratosis rather than lichen planus annularis, and he believed that histologic 
study would be required to decide between the two. 

Dr. Ormssy called attention to the fact that the patient was a Japanese 
ind that the disorder was quite common in that race. He had seen few cases 

Chicago over a period of many years. The Japanese seemed to have a 
great many cases, and perhaps they were not quite classical. He thought 
possibly there might be some minor differences in this patient and that the 
ondition might still be porokeratosis. 

Dr. SENEAR said he believed that in one of the definitely ringed lesions 
he border was made up of small, flat-topped papules which were so minute 
that it required close examination to make them out. He also noticed the 
grayish-white shade spoken of by Dr. Wile, and thought that the condition 
was lichen planus annularis. 

Dr. FINNERUD said that there was a definite trench around the periphery 

the top of each lesion. 


POIKILODERMA ATROPHICANS VASCULARE: JACOBI’S DISEASE. 

Presented by Dr. ZEISLER. 

\ woman, aged 42 years, presented a disorder which began at the age of 
12 and had been present continuously for thirty years. She was married at 
the age of 20, but had no children. The skin eruption caused no discomfort, 
except for dryness and chilliness in cold weather. The general health was 
good. One year before, she was examined by an endocrinologist and received 
thyroid extract, without improvement. Local treatment, consisting chiefly of 
salves, had given no results. The patient had been seen by Dr. Zeisler only 
once, and no laboratory work had been done. 

Examination showed that from the neck down, the body and extremities 


were continuously involved in an eruption which consisted of a telangiectatic 


purplish red network, arranged in meshes and rings, which became white on 
stretching the skin, showing a reticulated atrophy with apparent loss of 
elastic tissue. There was slight scaking. The lower portions of the arms and 
legs showed a more congested condition, with evidence of vascular stasis. The 
mucous membranes were free, the nails normal. The face was slightly dry 
and scaly. The disorder showed a marked resemblance to roentgen-ray 


lermatitis. 
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DISCUSSION 


1 


Dr. Wire said that he saw this patient about two years before, when shi 
had an extraordinary eruption which had not existed very long. As he recalle 
it, the disease began on the thighs and gradually spread, without any symptoms, 
until it involved practically the entire body. He thought it was necessary t 
consider only a few things in the differential diagnosis. A few spots on th 
thighs were definitely purpuric in character and rather suggestive of a purpura 
annularis telangiectodes, or Majocchi’s disease. The only other tentativ 
diagnoses were what Hutchinson called angioma serpiginosum and _poikilo 
derma atrophicans vasculare. He believed the patient represented the last 
named disease. When he first saw the case, there was no atrophy present 
but the disorder had progressed markedly during the last two years, and th 
atrophy had apparently appeared during this time. 

Dr. HAAse disagreed with Dr. Wile. He thought when the patient was 
presented in May at the meeting of the American Dermatological Associatior 
he would recognize all such cases. The only difference he could see betwee: 
this case and the one described by Jacobi was that there was no pigmentation 
and the disorder was so widespread that he was willing to accept the diagnosis 


Dr. Guy said that the case was a counterpart of one presented in Pittsburg] 


last year, in which Dr. Wise made the diagnosis of poikiloderma atrophicans 


vasculare, basing this diagnosis on the appearance of the lesions being that 
of a chronic roentgen-ray burn. Dr. Howard Fox suggested the use of th 
ultraviolet ray as treatment. 

Dr. GRINDON said the resemblance to roentgen-ray atrophy was striking. 
He agreed with Dr. Haase that there was atrophy, a reticular atrophy which 
was quite apparent when the skin was put in certain positions. When it was 
gently pinched together it fell into folds, and the atrophic lesions became little 
slits rather than disks, owing to the great thinness of the minute lesions. The 
were minute but disseminated. 

Dr. Ormssy said that eight years ago he presented a case for diagnosis 
before the Chicago Dermatological Society, and various gentlemen were unable 
to come to a decision. That case was included with Dr. Lane’s when he mad: 
a report on poikiloderma atrophicans vasculare two years ago. On several 
parts of the body of that patient, there were lesions which looked like patches 
of healed roentgen-ray dermatitis. It was a perfect classical case. Each area 
presented atrophy and hyperpigmentation. Histologically, there was nothing 
characteristic about it except that it was an atrophic process which involved 
the cutaneous tissues as well as the vascular system. The case presented hy 
Dr. Zeisler looked a great deal like it, except that the lesions were diffuse 
rather than localized. 

Dr. LieBERTHAL said he did not accept the diagnosis. He could see n 
atrophy, reticulated blood vessels nor pigmentation. He believed it was a cas¢ 
of parapsoriasis and suggested submitting the patient to pilocarpin injections 
as recommended by Koester and Herxheimer. Reports of a series of cases 
have appeared in the literature, which were treated by this method and cured. 
Dr. Lieberthal believed it would be interesting to note the effect of pilocarpin 
in this case. 

Dr. Foerster suggested the diagnosis of pityriasis lichenoides chronica of 
an unusual or atypical form, and lichen variegatus should also be considered 
Poikiloderma occurs with diffuse atrophy, and in these areas the skin has a 
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archment-like feeling, being distinctly thin, and is spotted with follicular dots. 
Peripheral pigmentation appears to be present in all cases of poikiloderma, but 
s absent here. 

Dr. ZEISLER said he had seen the patient only once before and had made 
the diagnosis by exclusion. He had seen many cases of parakeratosis, and he 
ad never seen in those cases the reticular atrophy which was present in 
this one. The patient was literally covered from the neck to the toes, and he 
hought this involvement was not present in parakeratosis of any type. In 


parakeratosis, there were always normal areas of skin present. On stretch- 


ing the skin, he could make out definite atrophy. The long duration of the 
disease, thirty years, made him believe it was a case of Jacobi’s disease. There 
vere only fourteen cases on record, so no one had had much experience 
with them. 

Dr. Pusry said he believed the case did not belong in any of the types 
f parakeratosis, but that it did correspond closely to the picture in the 


lconographia and to the case reported by Lane. 


SPOROTRICHOSIS RESEMBLING BLASTOMYCOSIS. Presented by Drs. 
O. H. and H. R. Foerster. 


\ white man, aged 60 years, a gardener and farm laborer, reported on 
Dec. 1, 1922, because of a vegetative plaque on the flexor surface of the right 
wrist, which had developed gradually during the course of several months 
from a small nodular ulceration to an oval, papillomatous granuloma about 
5 cm. in diameter and 0.5 cm. in elevation, sharply marginated, reddish brown 
its surface studded with drops of creamy pus from numerous miliary abscesses. 
he lesion had the typical appearance of a common form of blastomycosis, 
hut yielded a pure culture of sporothrix in six days and failed to show blasto- 

cetes on repeated examination. The lesion had involuted rapidly under 
potassium iodid, and the patient was presented chiefly to emphasize the impor- 
tance of cultural examinations in the differential diagnosis of chronic granu- 
lomatous lesions. 

he patient was seen six months previously, at which time he had vege- 
tative sporotrichotic chancres on the right index finger and left thumb, and 
utaneous and subcutaneous nodules along the lymphatics of both forearms 
ssociated with palpable thickening of the lymphatic vessels. 


DISCUSSION 


Dr. STILLIANS expressed his pleasure at seeing this interesting case, and 
e said that he was impressed with its resemblance to blastomycosis. 

Dr. EtseENSTAEDT said the lesion itself would have suggested to him a 
lastomycosis, and if he had not had time to look up the organism it would 
have been called a blastomycosis on his records. He had a case last year at 
he County Hospital with an identical clinical picture which proved to be 
philis, but which was thought to be blastomycosis. 

Dr. H. R. Foerster said that the purpose in presenting the case was chiefly 

bring out the importance of basing a diagnosis on cultural examination. 
nfortunately, the lesion had healed to a marked degree, but when seen 
riginally it was typical of blastomycosis. Examination for blastomyces was 


egative, but the pus showed the sporothrix on culture. They felt that at 








712 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


least some cases of this type were overlooked, the diagnosis being made on 
clinical grounds and blastomycosis given the right of way 


LUPUS VULGARIS FACIEI. Presented by Dr. Ravitcu. 


A Russian woman, aged 41 years, had had tubercular adenitis since child 
hood. Nodules began to appear on the right side of the face at the age oi 
12 years; shortly afterward they commenced to coalesce, and the face soon 
began to swell. There was no history of syphilis, and the patient had three 
healthy children. 

The patient claimed that hyperemic treatment administered by physicians 
in Russia had been of benefit. She was seen by Dr. Ravitch for the first time 
on the day of presentation, and a thorough examination had not been made. 


SARCOID. Presented by Drs. Ormsspy and MITCHELL. 


A woman, who had been under observation since 1917 and who had been 
presented before the Society on several different occasions, was in a serious con 
dition when presented in 1921. When shown at the annual meeting in 1922, 
she was practically well and was presented again at this time to show her 
continued favorable progress. The face, which formerly presented many deep 
nodules over both cheeks and the nose, was now free from lesions other than 
moderate telangiectasia. The feet showed no trace of former nodules. 


DISCUSSION 


Dr. Wie expressed his belief, with Dr. Ormsby, in the protracted use ot 
arsenic in sarcoid. At previous meetings, some cases had been presented with 


the inference that arsenic had not done any good. The original cases that 
were described years ago, particularly by the French, were markedly benefited 
by arsenic, and many of the failures here were due to the fact that arsenic 
was not given over a sufficiently long period. He recalled a case, in which 
he and Dr. Fox were interested, that yielded to arsenic therapy only after a 
year or a year and a half, then yielded completely. He remembered the 
patient shown today when she was presented two years ago, when many of 
the members thought that arsenic was not doing any good. At present, sh 
presented practically a cured case of sarcoid. There was some danger in 
the protracted use of arsenic, but he had recently learned from Dr. Ormsb) 
that he had used it in the form of the Asiatic pill, which was perfectly safe, 
over the protracted time necessary to effect a result. 

Dr. Ormssy said they had constantly demonstrated these cases becaus: 
they had a great deal of confidence in the treatment, and believed the other 
members would arrive at the same conclusion. They exhibited sections from 
another patient who appeared three months ago with thirty-two subcutaneous 
tesions, the Darier-Roussy type of the disorder. That patient was put on 
the Asiatic pill treatment, and one month ago was so nearly well that the 
relics were scarcely visible. That case responded with unusual rapidity. At 
the original examination, there was a question whether the condition was 
multiple sarcomatosis or sarcoid, but sections proved it to be sarcoid. 


TUBERCULID. Presented by Drs. Ormssy and MITCHELL. 


A woman, aged 24 years, whose disorder had been present for one year, 
had an eruption which was present on the lower part of the legs and was 
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said to have become more marked during the last months. The patient stated 
that there were soft red spots during the winter of 1921, which cleared up 
somewhat in the warm weather. 

When presented, there were several bluish red pea to dime sized deep- 
seated nodules. No subjective symptom was present. 


DERMATITIS MEDICAMENTOSA. Presented by Dr. SENEAr. 


A girl, aged 8 years, who had been sent to the Juvenile Home ten days 
previously with scabies and impetigo, made a rapid recovery under treatment. 
The eruption which was present at the time of presentation had developed five 
days previously. 

DISCUSSION 

Dr. SENEAR said that the girl could not speak English and the little infor- 
mation he had, he had obtained from the nurse. In addition to the eruption, 
the patient had webbed fingers and toes. 

Dr. GRINDON said he believed it was a sulphur dermatitis. 

Dr. RavitcH said he believed it was purpura. 

Dr. SENEAR said it was a purpura probably resulting from scratching and 
the use of sulphur in the treatment of scabies. It was interesting because on 
the arms and trunk the eruption ran in distinct lines, and at a distance sug- 


gested a nevoid condition. 
KERATOSIS PALMARIS ET PLANTARIS (ARSENICAL). Presented by 
Drs. OLiver and FINNERUD (by invitation). 


A boy, aged 11 years, who had had chorea for the last three years, three 


years ago began taking a solution of potassium arsenite (Fowler’s solution) 


or the relief of that disorder, and for two years he took on an average 
30 drops of this solution daily. When presented, the palms and soles were 
involved with marked hyperkeratosis. 

The condition of the palms and soles had improved markedly under radio- 


herapy and salicylic acid ointments. 


CONGENITAL SYPHILIS WITH VITILIGO. Presented by Drs. OLIVER 
and FINNERUD (by invitation). 

\ colored boy, aged 11 years, entered the Children’s Hospital in December, 
1922, with an interstitial keratitis which began in March, 1922. The vitiligo 
egan in June, with several small patches scattered over the body. The dis- 
irder spread extensively for a month and then remained stationary. The 


\Vassermann test was strongly positive. 


DISCUSSION 


Dr. GrINDON said he wondered whether in the use of the word vitiligo it 
vas intended to make a distinction between leukoderma and vitiligo, and 
illed attention to the fact that the French make a distinction between these 
terms, whereas with us they are synonymous. This boy’s skin was so black 
everywhere that he could not determine whether there was any extra deposit 


pigment. The French believe that vitiligo, that is, where there is dis- 
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placement and not mere atrophy of pigment, is syphilitic in origin, whereas 
leukoderma is not. Dr. Grindon knew that this was true in a large proportion 
of cases of vitiligo. 

Dr. OLiver said he wanted to show the case because of the development 
of vitiligo in a patient with syphilis. The disorder began in June; the patches 
spread rapidly and then became quiescent. He believed it was a_ peculiar 
anomaly that might be interesting to the members of the Society. 


PITYRIASIS ROSEA. Presented by Drs. Otiver and FINNERuD (by 
invitation). 

A girl, aged 5 years, was shown principally because of the early age at 
which the disease appeared. The herald patch had appeared one month befor 
presentation, and the generalized eruption about two weeks before, and was 
clearing up. 

DISCUSSION 

Dr. FINNERUD said the child was presented because of its age and becaus 
they had been seeing quite a number of cases in children between the ages 
of 3 and 6. It was a perfectly typical case at first, but the lesions as now 
presented were considerably altered by treatment. 

Dr. Oviver said that if he had known Dr. Finnerud was going to present 
this case, he would have brought down another patient who was seen for thx 
first time on the preceding day. She was only 5% years old, but she had a 
typical case of pityriasis rosea. The lesions were in the typical medallio1 


form, but a little more elevated than the ordinary lesion. 


(To be continued) 





FIFTH CONGRESS OF THE NORTHERN DERMATOLOGICAL 
SOCIETY 


Held at Stockholm, June 6 to 8, 1922 


The meeting was attended by a large number of Finnish, Swedish, Nor 
wegian and Danish dermatologists. 

A CASE OF ACTIVE SYPHILIS AND POSITIVE WASSERMANN 
REACTION SIXTY-TWO YEARS AFTER INFECTION.  Presente 
by Dr. Boas. 

The patient had originally been treated exclusively with potassium iodid 
and had had no clinical symptoms. He has now developed an aneurysm ot 
the aorta and a one plus Wassermann reaction. 

PROPHYLACTIC ARSPHENAMIN TREATMENT. Dr. HEpeEn. 


Thirty-six patients who had had intercourse with syphilitic persons wer 


submitted to prophylactic arsphenamin treatment. None of them acquired 


syphilis. 


COLLOIDAL REACTIONS IN THE SPINAL FLUID. Dr. Nanper 


The benzol-resin reaction gave satisfactory results 
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rO WHAT EXTENT CAN AN ARSPHENAMIN INJECTION PROVOKE 

A POSITIVE WASSERMANN REACTION IN NONSYPHILITIC 
PERSONS? Drs. Boas and KIssMEYER. 

In the fifty patients examined, the authors did not see one case of positive 


fluctuation of the Wassermann reaction. 
PRECARCINOMATOUS DISORDERS AND SKIN CARCINOMA. Dr. 
BRUUSGAARD. 


The author warns against radium treatment. 
\CNE ROSACEA, WITH SPECIAL REFERENCE TO WOMEN. Dr. 
CEDERKREUTZ. 


Rosacea is frequently associated with an alteration in the endocrine glands. 


COLOGNE DERMATOLOGICAL SOCIETY 
Session of Feb. 24, 1922 


, CASE OF ACUTE GENERALIZED PSORIASIS FOLLOWING LOCAL 

IRRADIATION OF THE KNEE. Dr. ZINsser. 

The discussers believed the disorder was of an infectious nature. Dr. 
Habermann said the decomposition products of lymphocytes were responsible 
for the general spreading of the lesions. Auto-immunizing processes appear to 
play a role in psoriasis. 


DEMONSTRATION OF STREPTOBACILLUS SMEARS STAINED WITH 
A SOLUTION OF METHYLENE BLUEAND RONGALIT. Dr. Kranrz. 


\ one-half per cent. solution of methylene blue, to which rongalit is added 
stains the streptobacilli blue in two minutes. 


itil the color disappears, 
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